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ABSTRACT
DISRUPTIVE BEHAVIOR OF STUDENTS WITH PSYCHOLOGICAL
PROBLEMS: AN EVALUATION OF RESPONSE PROTOCOLS AND
TRAINING ACTIVITIES OF MASSACHUSETTS STATE COLLEGES
MAY 2001
ANN E. COYNE, B.S., SUFFOLK UNIVERSITY
M.A., BOSTON COLLEGE
Ed.D., UNIVERSITY OF MASSACHUSETTS AMHERST
Directed by: Professor Kevin F. Grennan
This study examined and evaluated protocols and training activities for
responding to the disruptive behavior of students with psychological problems at
institutions in the Massachusetts State College System during the 1997 - 1998
and 1998 - 1999 academic years.
A review and analysis of the literature and case law provided a basis for
evaluating response protocols and training activities. Interviews with policy
makers provided a framework for studying the processes used to develop,
implement, and evaluate response protocols and training activities. Research
questions focused on the number and types of incidents related to the disruptive
behavior of students with psychological problems, the types and effectiveness of
protocols and training activities, and whether or not the elements of federal law,
state statutes, and relevant case law were incorporated in protocols and training
activities.
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This study revealed that the Massachusetts State College System utilized
protocols and training activities to respond to the disruptive behavior of students
with psychological problems. The types and breadth of protocols and training
activities varied by campus and included emergency medical care,
hospitalizations, students’ return to the residence halls, mandated evaluations,
withdrawals, and the use of the student discipline system.
This study further revealed that the state colleges reported that the
elements of federal and state laws, as well as court opinions, were included in
response protocols and training activities.
This study found that training activities were offered in varying degrees at
the state colleges that participated in the study. Significant training was offered to
student resident assistants, but faculty and staff did not participate in training
programs to the same extent as students.
This study found that communication among individuals involved in
developing, approving, implementing, and evaluating protocols was key to
successful interventions.
From the study, the researcher recommended three topics for further study.
They included a study of best practice collaborations between hospitals and
colleges, a study of the emerging pattern of high school violence' and school
responses and training activities, and a study of legal issues surrounding the
disruptive behavior of students with psychological problems.
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CHAPTER I
COLLEGE STUDENTS WITH PSYCHOLOGICAL PROBLEMS
Introduction
At a 1999 conference titled, “Students with Psychological Disabilities:
Implications for Student Affairs,” sponsored by the National Association of
Student Personnel Administrators (NASPA), over 130 college and university
faculty members and administrators and government agency representatives met
to discuss the unique issues institutions face due to an increasing population of
students with psychological problems. The conference, which was originally
limited to 60 participants, was moved to a different conference site to
accommodate the overwhelming response from institutions across the country.
Also in 1999, Harvard University’s Provost appointed a campus-wide committee:
“to conduct an assessment of student psychological, developmental, and
emotional counseling services at Harvard ... to ensure that services are organized
and delivered in a way that maximizes Harvard’s ability to meet student needs”
(President and Fellows of Harvard University, 2000, p. 1). The official charge
stated:
The purpose of the recommendations will be to ensure that Harvard
University offers complete, coordinated, and high-quality mental health
services for its student population; that such services are integrated as
fully as feasible with other student services, academic programs, and
administrative offices of the College and graduate and professional
schools; and that such services promote the fulfillment of the broad
educational mission of the College and of the University, (p. 1)
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The NASPA conference and the Harvard University study are examples of
ways in which institutions seek advice on how best to work with students with
psychological problems, how to make reasonable accommodations in campus
settings for students with psychological disabilities, and how to uphold individual
and community rights - all while remaining free from litigation.
An Increasing Population of Students with Psychological Problems
On college and university campuses across the country, the number of
students with psychological problems is increasing dramatically (Bishop, Bauer,
& Becker, 1998). Arnstein (1995) indicated colleges and universities are
increasingly responding to the mental health concerns of students. More and more
students are deeply impacted, beyond what is expected as a result of
developmental challenges, by economic pressures, the breakdown of traditional
family structures, emotional, physical and sexual violence, changing cultural
values, and alcohol and other drug abuse. Schroeder (2000) indicated:
Entering students ... are more psychologically precarious than those of
previous generations, and increasing numbers seek personal counseling.
Eating disorders, suicide attempts, drug and alcohol abuse, sexual abuse
and violence, and dysfunctional family experiences all are on the rise
among college students, (p. 4)
Kroeger and Schuck (1993) reported the number of students on campus
with “hidden disabilities,” including psychological disabilities, is “increasing
rapidly and presents unique access issues and challenges for institutions” (p. 103).
The United States Office of Vocational Rehabilitation reported the second largest
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group of applicants requesting assistance is students with psychiatric disabilities
(Office of Technology Assessment, 1994).
For the past 34 years, the Cooperative Institutional Research Program
(CIRP) has conducted the “nation’s largest and oldest empirical study of higher
education, involving data on some 1,700 institutions and over 10 million
students” (Higher Education Research Institute, 2001a, p. 1). Co-sponsored by
the American Council on Education (ACE) and the University of California at
Los Angeles (UCLA), CIRP has collected demographic information and surveyed
entering freshmen college students on such topics as life goals, values and
attitudes, financing college education, and career interests and plans. Two studies
document the increasing numbers of college freshmen who report having
psychological problems as well as highlight the need for colleges to provide
appropriate services for students with psychological problems.
Over 260,000 students at 462 two and four-year institutions participated in
the 1999 CIRP study. Major findings indicated, “record numbers of entering
college students [reported] feeling frequently ‘overwhelmed by all [they] have to
do’” (Higher Education Research Institute, 2001b, p. 1). The percentage of
freshmen students feeling frequently overwhelmed grew steadily from when the
question was first asked in 1985 (1985 Study: 16%; 1995 Study: 25.3%; 1996
Study: 29.4%; 1997 Study: 28.5%; 1998 Study: 29.6%; 1999 Study: 30.2%).
However, results from the 2000 CIRP study revealed the number of students
feeling frequently overwhelmed decreased slightly (Kellogg, 2001). It should be
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noted, “in a change from previous years the [2000] statistics [did] not include
two-year colleges because too few such institutions participated in the survey to
allow for meaningful analysis” (Kellogg, 2001, p. A49). As a result, the 2000
statistics are not directly comparable to previous year’s statistics. See Figure 1.

Percentage of Freshmen
Who Feel Frequently Overwhelmed
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Figure 1: Percentage of Freshmen
Who Feel Frequently Overwhelmed
College students have long reported feeling occasional anxiety. However,
the percentage of female students feeling frequently overwhelmed has grown
steadily (1995 Study: 32.5%, Shea, 1996, p. A37; 1996 Study: 37.3%, Geraghty,
1997b, p. A43; 1997 Study: 36.6%, Gose, 1998, p. A39; 1998 Study: 38.5%,
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Reisberg, 1999, p. A49; 1999 Study: 38.8%, Reisberg, 2000, p. A51; 2000 Study:
36.4%, Kellogg, 2001, p. A49). Results from the 2000 CIRP study indicated the
number of female students feeling frequently overwhelmed is more than double
that of male students (Males: 17.9%; Females: 36.4%, Kellogg, 2001, p. A49).
See Figure 2.

Percentage of Freshmen
by Gender Who Feel
Frequently Overwhelmed

Men

Women
Gender

2000 CIRP Study

Figure 2: Percentage of Freshmen
by Gender Who Feel Frequently Overwhelmed
CIRP’s 1999 study of 261,217 freshmen at 462 two and four-year
institutions is also revealing. Almost six percent of freshmen reported they take
prescription anti-depressants (Reisberg, 2000, p. A51). See Figure 3. In its 2000
study, CIRP did not ask students if they took prescription anti-depressants.
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Percentage of Freshmen
Who Take Prescription Anti-Depressants
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Figure 3: Percentage of Freshmen
Who Take Prescription Anti-depressants
At some elite institutions, “students are coming ... with more diagnosed
mental-health problems than ever before, and they are flooding into universities’
counseling centers” (Gose, 2000, p. A54). College counselors indicated the
frequency and seriousness of students’ psychological problems are of great
concern (Bertocci, Hirsh, Sommer & Williams, 1992; Elfin, 1994; Gallagher,
1993; Gallagher & Bruner, 1994, 1995; Geraghty, 1997a; Sharkin, 1997; Stone &
Archer, 1990).
Archer and Cooper (1998) commented:
Compared with students in the past, students today arrive on campus with
more problems as a result of dysfunctional family situations, with more
worries and anxieties about the future and about the serious problems
facing them in a modem society, with an increased awareness of their own
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personal demons, and with a greater willingness to seek psychological and
psychiatric help. (p. 6)
While some students visit college counseling centers for advice and
support regarding “normal” personal and developmental challenges, including
“identity development, values clarification, sexuality and intimacy, death, career
and life changes, family and relationship issues, stress and time management”
(Archer & Cooper, p. 13), other students come to campus with both recent and
lengthy histories of psychological problems and psychiatric disabilities including
eating disorders, alcohol and other drug abuse, and suicidal ideation.
Medical, social, and legislative advances have provided students with
psychological problems greater access to higher education (Amada, 1992; Jarrow,
1991; Jaschik, 1993; Unger, 1992). Early psychotropic medications often left
individuals with blurred vision confused and unable to concentrate. New
medications like Prozac are effective in battling depression and controlling
obsessive-compulsive tendencies (Gelman, 1990; “The Promise of Prozac,” 1990)
and enable students with psychological problems to cope better with everyday
life.
Based on these reports, the Massachusetts State College System must be
prepared to respond to the needs of an increasing population of students who need
professional support and interventions to cope with expected developmental
challenges. In addition, the Massachusetts State College System must be prepared
to respond to the disruptive behavior of other students with more serious
psychological problems or psychiatric disabilities. Institutions must also be
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prepared to respond to students whose disruptive behavior suggests underlying
psychological problems - even when students have not reported having
psychological problems. Such disruptive behavior includes active or passive
behavior that persistently or grossly interferes with academic, living or
administrative activities on campus (Amada, 1994). Ordinarily, such behavior
actively hampers the ability of other students to learn and of instructors to teach.
Extreme forms of this behavior may even threaten the physical safety of students
or others. Examples include, but are not limited to: suicidal ideations, selfmutilation, eating disorders, destruction of property, stalking or harassing others,
uncontrollable outbursts, alcohol and other drug abuse, obsession with fires, and
the constant need of attention, etc.
Impact on the Campus
The campus community is both enhanced and challenged by the presence
of students with psychological problems. Many such students succeed
academically, actively engage in classroom discussions, participate in student
organizations, and hold leadership positions (Unger, 1992). As a result, many
students with psychological problems achieve academic and personal success. In
addition, students’ personal development is enhanced through their interactions
with others, especially those from different backgrounds, cultures, and abilities
(Perry, 1968). In terms of students with psychological problems, “individual
students and the college as a whole benefit from the creation of a community that
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tolerates, supports, and actively encourages academic engagement for students
experiencing a variety of emotional illnesses” (Hoffman & Mastrianni, 1989,
p. 20).
However, when students experience an obvious emotional crisis,
significantly disrupt the academic community in ways that “persistently or grossly
interfere[s] with academic and administrative activities on campus,” (Amada,
1994, p. 8) or threatens] their own safety or the safety of others, student affairs
administrators are challenged to balance individual student needs and rights with
•^

those of the campus community (Amada, 1994; Lamb, 1992; McKinley &
Dworkin, 1989).
Rights of Students with Psychological Problems
Federal laws, state statutes, and college policies protect many students
with psychological problems. Students enrolled in colleges in the Massachusetts
State College System are afforded protections guaranteed by the United. States
Constitution, Section 504 of the Rehabilitation Act, the Family Educational
Rights and Privacy Act, the Fair Housing Act, the Americans with Disabilities
Act (ADA), and Commonwealth of Massachusetts statutes. Much of the case and
administrative law focuses on students with learning and physical disabilities and
centers on violations of Section 504 (McCusker, 1995). However, ADA case and
administrative law regarding discrimination against students with psychological
problems is on the rise (Brown, 1996; Jaschik, 1994). Student claims relate to
discrimination in admissions, internship placements, and housing.
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Responses to the Disruptive Behavior
of Students with Psychological Problems
Traditional responses to the disruptive behavior of students with
psychological problems such as providing reasonable accommodations to
programs and developing disability awareness among the campus community
have been effective (Brown, 1996; Crockett & Kehl, 1996; Jarrow, 1993;
McCusker, 1995; Unger, 1992; Vogel, 1993), However, some actions in response
to students’ disruptive behaviors, including the practice of arbitrarily removing
students with psychological problems from the campus and mandating
counseling, must be reviewed. Thoughtful responses should be developed to
ensure the safety of students, preserve the integrity of the academic community,
and protect institutions from liability. When responding to the disruptive behavior
of students with psychological problems, colleges and universities must respond
lawfully to ensure students’ rights are upheld, while at the same time, avoid costly
litigation and negative publicity. Institutions in the Massachusetts State College
System must strike a balance in responding to the needs of individual students
while supporting the campus as a whole. To assist in achieving balance,
institutions should develop response protocols and training activities that
exemplify best practices in the field of higher education.
Purpose of the Study
This study will examine and evaluate the protocols and training activities
for responding to the disruptive behavior of students with psychological problems
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at institutions in the Massachusetts State College System during the 1997 - 1998
and 1998 - 1999 academic years. A review and analysis of the literature and case
law will provide the basis for evaluating protocols and training activities. In-depth
interviews with policy makers and those responsible for responding to the
disruptive behavior of students with psychological problems will provide a
framework for studying the processes used to develop, implement, and evaluate
response protocols and training activities. From the study, standards and
guidelines for designing response protocols and training activities as well as
model protocols and training activities that can be adapted for use by colleges in
the Massachusetts State College System will be offered. A summary of the
study’s findings will be shared with institutions in the Massachusetts State
College System to assist in program planning. The following research questions
will be answered and discussed:
1.

Was there an increase in the number and types of incidents related to the
disruptive behavior of students with psychological problems at institutions
in the Massachusetts State College System during the 1997 - 1998 and
1998 — 1999 academic years?

2.

What types of protocols for responding to the disruptive behavior of
students with psychological problems were in place at institutions in the
Massachusetts State College System?

3.

What processes were used to design, implement, and evaluate protocols
for responding to the disruptive behavior of students with psychological
problems at institutions in the Massachusetts State College System?

4.

What types of training activities to assist the campus community in
responding to the disruptive behavior of students with psychological
problems were in place in the Massachusetts State College System?
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5.

How effective were protocols and training activities for responding to the
disruptive behavior of students with psychological problems at institutions
in the Massachusetts State College System?

6.

Were the elements of the United States Constitution, Section 504 of the
Rehabilitation Act of 1973, the Family Educational Rights and Privacy
Act of 1974, the Fair Housing Act of 1988, the Americans with
Disabilities Act of 1990, Commonwealth of Massachusetts statutes, and
relevant case law incorporated in protocols and training activities for
responding to the disruptive behavior of students with psychological
problems?
Population Studied: Massachusetts State College System
As declared by the Massachusetts Legislature, it is “the policy of the

commonwealth to provide, foster, and support institutions of public higher
education that are of the highest quality, responsive to the academic, technical and
economic needs of the commonwealth and its citizens.” Such a system of public
higher education in Massachusetts supports the following goals:
(a)

To provide its citizens with the opportunity to participate in
academic and educational programs for their personal betterment
and growth, as well as that of the entire citizenry;

(b)

To contribute to the existing base of research and knowledge in
areas of general and special interest, for the benefit of our
communities, our commonwealth and beyond; and

(c)

To understand the importance of higher education to the future of
the economic growth and development of the commonwealth, and,
by so doing, prepare its citizens to constitute a capable and
innovative workforce to meet the economic needs of the
commonwealth at all levels. (M.G.L.A. 15A § 1)

To support these goals, the commonwealth has established a system of
public institutions of higher education comprised of three segments: the university
segment, the state college segment, and the community college segment
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(M.G.L.A. 15A § 7). The University of Massachusetts is the flagship of public
higher education in Massachusetts with campuses at Amherst, Boston, Lowell,
Dartmouth, and Worcester, Massachusetts. The state college segment, comprised
of Bridgewater, Fitchburg, Framingham, Salem, Westfield, and Worcester State
Colleges, as well as Massachusetts College of Art, Massachusetts College of
Liberal Arts, and the Massachusetts Maritime Academy is mandated to “provide a
major emphasis on the preparation of teachers and other professional education
personnel” (M.G.L.A. 73 § 1). Responding to the technical and economic needs
of the commonwealth as well as providing open access to public higher education
for citizens of the commonwealth are among the goals of Berkshire, Bristol,
Bunker Hill, Cape Cod, Greenfield, Holyoke, Massachusetts Bay, Massasoit,
Middlesex, Mount Wachusett, North Shore, Northern Essex, Quinsigamond,
Roxbury, and Springfield Technical Community Colleges which comprise the
third segment of the Massachusetts public higher education system.
The Massachusetts Board of Higher Education, whose membership
includes the secretary of education in an ex-officio capacity and 11 voting
members, ten of whom are appointed by the governor, and one student currently
enrolled in a state-funded institution, is “responsible for defining the mission of
the Commonwealth’s system of higher education” (M.G.L.A. 15A § 1). Among
its responsibilities, the Board of Higher Education develops and approves system
and institutional mission statements and analyzes present and future goals for
Massachusetts’ public higher education. In addition, the Board of Higher
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Education authorizes institutional boards of trustees to develop articulation
agreements, offer programs, and confer degrees. This state agency also reviews
program enrollment levels, approves standards for admission and programs,
establishes residency requirements for students, and disburses federal financial
aid. State and community college administrative and fiscal operations, including
property management, setting tuition rates, and approving presidential salaries,
are also responsibilities of the Board of Higher Education.
Interestingly, the Massachusetts Board of Higher Education has little
authority over the university segment of the public higher education system. The
Massachusetts General Laws mandate that no state agency, board, bureau,
commission or department shall supersede the authority, responsibilities, powers,
and duties of the University’s Board of Trustees with few exceptions (M.G.L.A.
75 § 1).
Issues facing public higher education in Massachusetts include
strengthening entering students’ levels of preparation, increasing academic
standards, stabilizing costs, and reviewing and consolidating academic programs.
One of the most controversial topics currently debated in the Legislature,
classrooms, trustee boardrooms, union meetings, commencement activities, and at
kitchen tables across the commonwealth, is teacher preparation. Politicians and
the public-at-large have taken the Board of Higher Education to task for the 59%
failure rate of teacher candidates on the first Massachusetts Teacher Test, which
was held in April 1998. Called upon by Governor A. Paul Cellucci to “develop a
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plan for the immediate improvement of teacher education in the Commonwealth,”
the Massachusetts Board of Higher Education presented a report titled, Creating
Tomcyow: Preparingfhe Next Generation of Teachers: A Statewide Plan for
Action and Results (1998). Three major themes highlighted in the Executive
Summary include the quality and accountability of teacher education programs,
the recruitment and retention of highly qualified students and teachers, and
commitment to make ongoing systemic change a major priority for the
commonwealth in the future.
In its Enrollment and Admissions Summary Report, the Massachusetts
Board of Higher Education (1999) reported undergraduate enrollment at the state
colleges for the fall 1998 semester approached 35,500 students. In the fall of
1999, that number fell 3% to approximately 34,300 students while enrollments in
the university system and community colleges increased an average of 3.7% as
reflected in Figure 4.
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Figure 4: Headcount Enrollments
About 8% of the undergraduate students studying at the state colleges
during the fall of 1999 were considered out-of-state students. Less than 10% of
the first-time freshmen enrolled for the fall 1999 semester were registered for two
or more developmental courses such as Basic Math or Basic Writing (Board of
Higher Education, 1999). In its 1997 Report on Public Higher Education, the
Board of Higher Education reported:
■

The average age of first-time freshmen at the university and
the state colleges was 18-19 years old, with the exception of the
University of Massachusetts at Boston, whose first-time freshmen
averaged 23 years of age;

■

The average age of first-time freshmen at the community colleges
was 25 years of age.
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Minority undergraduate students comprised approximately 9% of
the student population at the state colleges and 20% of the student
population at the community colleges;
■

Almost one quarter of freshmen studying at the university and state
colleges enrolled in developmental reading, writing or math
courses.

During the 1997 - 1998 and 1998 - 1999 academic years, tuition at public
institutions in Massachusetts was among the highest in the country. In fact,
“among New England’s six public flagship campuses, the University of
Massachusetts at Amherst rankfed] fourth ... in total tuition and fees” (Ma, 1999,
p. A43). At a speech to the Greater Boston Chamber of Commerce in November
of 1997, James F. Carlin, Chairman of the Massachusetts Board of Higher
Education, committed to reducing the costs of education at the commonwealth’s
public institutions:
It is immoral the way higher education and fees in Massachusetts and
around the country ... at public institutions and privates ... have grown in
the last 15 years. In each of the last two years, our tuitions in
Massachusetts have been reduced ... the only state in the country to do so
... and later this month our board will be asked to reduce tuitions again. If
we get anything done in my five-year term ... it’s going to be reducing
tuition and mandatory fees at our schools to below the 50th percentile level
nationally.
This is a promise Chairman Carlin kept during his tenure.
This study will focus on the state college segment of public higher
education in Massachusetts. Founded in the 1800s as “normal schools” with the
charge of preparing the commonwealth’s public school teachers, Massachusetts
state colleges are today mandated to “provide educational programs, research,
extension, and continuing education services in the liberal,’ fine and applied arts
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and sciences and other related disciplines” (M.G.L.A. 73 § 1). While each state
college has its own unique history, two state colleges boast educational firsts.
Westfield State College, founded in 1838, claims to be the nation’s first public
coeducational institution for teacher preparation (Westfield State College, 1999).
Massachusetts College of Art was founded in 1873 as the first four-year public art
college in the United States (Massachusetts College of Art, 1999). In their early
years, Bridgewater and Framingham State Colleges received support from John
Quincy Adams, Daniel Webster and Horace Mann (Bridgewater State College,
1999; Framingham State College, 1999). Massachusetts Maritime Academy
“supports the national defense by the commissioning of officers in the United
States Merchant Marine and the United States Armed Forces” (Massachusetts
Maritime Academy, 1999, p. 1). Designated as a regional maritime academy by
the United States Maritime Administration, Massachusetts Maritime Academy
has taken on a special role in Massachusetts’ public higher education system.
Through the years, the Massachusetts state colleges have grown
considerably. In their early days as normal schools, Bridgewater, Framingham
and Salem State Colleges admitted only women (Bridgewater State College,
1999; Framingham State College, 1999; Salem State College, 1999), while
Fitchburg State College offered practical arts teacher training only to men
(Fitchburg State College, 1999). The first classes ranged from 28 - 46 students
who met in town halls, basements, and churches. Renamed state teachers colleges
in the 1930s and empowered to offer graduate courses and award degrees in

18

disciplines other than education, the colleges eventually were mandated to
develop liberal arts curricula. Today, the Massachusetts state colleges are
comprised of thousands of students from across Massachusetts, the country, and
the world. Programs range from teacher preparation to the liberal arts and
sciences to professional programs at the baccalaureate and master’s levels.
Framework of the Study
Using qualitative methodology, this study is based upon a review of
response protocols and training activities for responding to the disruptive behavior
of students with psychological problems in the Massachusetts State College
System. A review and analysis of the literature and case law will provide a basis
for evaluating response protocols and training activities. In-depth interviews with
policy makers and those responsible for responding to the disruptive behavior of
students with psychological problems at institutions in the Massachusetts State
College System will provide a framework for studying the processes used to
develop, implement, and evaluate response protocols and training activities.
Rationale and Significance of the Study
An attorney and student affairs administrator, Pavela (1985) is regarded
as having written the seminal publication about college students with
psychological problems and the challenges colleges and universities face as a
result of students’ disruptive and sometimes dangerous behavior. His book
focused on the legal implications of withdrawing students from institutional
programs in response to disruptive or life-threatening behavior. Following its
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publication, many colleges and universities adopted Pavela’s psychological
withdrawal policy. Although the book is an excellent resource and is still relevant
16 years after publication, it does not include practical information about the
immediate steps and procedures students, faculty, and staff should adopt in
responding to the disruptive behavior of students with psychological problems.
The book does not include recent legislation or consider the special challenges
institutions face as a result of an increasing population of students with
psychological problems.
In her 1986 dissertation, Lampkin acknowledged, “published information
[regarding students with psychological problems] available for college and
university administrators is sparse. The lack of information ... confounds the need
for this information by college and university administrators” (p. 7).
Delworth (1989) presented a model for responding to “disturbing,
disturbed and disturbed/disturbing” students with psychological problems (p.l).
She advocated for the development of a campus intervention team that promotes
information flow and an integrated response. By generally categorizing students
with psychological problems into three groups, Delworth provided easily
understood definitions that enable administrators to discuss this topic from a
common ground. According to Delworth, disturbing students demonstrate “a lack
of skills in establishing close, age-appropriate relationships.” Typically, students
are “self-centered.” Disturbed students “exhibit specific behaviors and patterns of

20

behavior [that] are out of sync with other students” (p. 5). Students may exhibit
both disturbing and disturbed behaviors simultaneously.
Amada (1994) writes from the perspective of a director of counseling at a
community college. He updated Pavela’s work and recommended some
immediate procedures for dealing with disruptive incidents, but did not suggest
training activities for responding to the disruptive behavior of students with
psychological problems.
Kibler (1998) updated the work of Pavela in a book that focused on
campus discipline. He provided practical responses to students who manifested
psychological problems, which was a change in language from Pavela who
focused on students with mental disorders.
The results of several studies about college students with psychological
problems including anxiety (Arthur, 1998), depression (D’Zurilla & Chang, 1998;
Kelly, Kelly, Brown & Kelly, 1999), suicide (Bagge & Osman, 1998;
Langhinrichsen-Rohling, Sanders, Monson & Crane, 1998; Lester, 1998;
Silverman, Meyer, Sloane, Raffel & Pratt, 1997), Internet addiction (Young,
1998), obsessive-compulsive disorder (Spengler & Jacobi, 1998), alcohol and
other drug abuse (Bell & Wechsler, 1997; Emmons, Wechsler, Dowdall &
Abraham, 1998; Wechsler, Dowdall, Maenner, Glendhill-Hoyt & Lee, 1998;
Wechsler, Rigotti, Glendhill-Hoyt & Lee, 1999) and eating disorders (Hart &
Kenny, 1997; Schwitzer, Bergholz, Dore & Salimi, 1998) have been published as
journal articles. Several books focus on adolescent and young adult self-
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mutilation and other self-injurious behaviors (Alderman, 1997; Conterio & Lader,
1999; Favazza, 1996; Levenkron, 1998; Strong, 1998).
Case law regarding students with psychological problems is limited
(Rothstein, 1991). However, students are increasingly reporting incidents of
discrimination to the Department of Education’s Office of Civil Rights (OCR)
(Brown, 1996). In 1992, the OCR found 44 colleges violated the rights of students
or employees with disabilities. In 1993, the number jumped to 86 (Jaschik, 1994).
These statistics may be an indication that college and university administrators are
not as knowledgeable of federal and state laws protecting individuals with
disabilities or as prepared as they should be when responding to the special needs
of individuals with disabilities.
Student affairs administrators estimate the number of hours spent
responding to the disruptive behavior of students with psychological problems is
“significant” (P. Rissmeyer, personal communication, October 12, 1999). From
the initial report of a crisis to obtaining medical or therapeutic care for affected
students to calming friends and community members to conferring with parents
and faculty members (when appropriate), to developing a follow-up plan, and
finally, to evaluating the incident, could take upwards of 40 staff hours.
The College and University Personnel Association (CUPA) (1999)
reported the average salary for the senior student affairs officer at a
comprehensive institution with an annual budget between $28.4 million and $51.1
million is $80,650 (p. 37) or $41.36 per hour based on a 37.5 hour work week.
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Therefore, if a senior student affairs officer spends 25 hours responding to the
disruptive behavior just one student with psychological problems at the rate of
$41.36 per hour, the financial cost not including benefits would be $1,034. The
same calculation would need to be tabulated for every staff member involved in
responding to the incident.
If students claim discrimination or due process violations have occurred,
the potential costs of litigation can be staggering. Attorney fees are based on the
time and effort an attorney will spend working on the case, the difficulty of the
case, the prominence and experience of the attorney, size of the law firm, and the
attorney’s costs associated with the case. The 2000 Survey of Law Firm
Economics by legal consultants Altman Weil, Inc., (2001a) is considered “the
most complete, accurate and up-to-date set of economic statistics and financial
data available about the legal profession” (p. 1). The survey of 481 United States
law firms revealed the average collective standard hourly billing rates for law firm
partners, lawyers, and paralegals as of January 1, 2000 was $155 (Altman Weil,
Inc. 2001b). This figure seems extremely low. A more realistic figure for a
seasoned attorney in a Boston law firm and is $250 - $300 an hour (P. Coyne,
personal communication, April 7, 2001). In addition to attorneys’ fees, there
could be staggering settlement costs or judgments in favor of student plaintiffs.
For example, Simon’s Rock College offered the family of student Galen Gibson
$250,000 to settle a wrongful death suit following Galen’s murder by fellow
student, Wayne Lo. The family declined the offer and instead settled for an
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undisclosed and probably much higher amount (Gibson, 1999). The negative
publicity of a poorly handled crisis can have lasting implications for an
institution. If just one residence student chooses not to attend a Massachusetts
state college because of negative publicity resulting from the disruptive behavior
of students with psychological problems, the average loss in tuition and fees for
four years would be almost $36,000.
Based on this information, as well as the overwhelming response to
NASPA’s workshop, it is clear a study of protocols and training activities for
responding to the disruptive behavior of students with psychological problems at
institutions in the Massachusetts State College System is needed. The results will
inform student affairs administrators of practices and trends. Consequently,
institutions in the Massachusetts State College System may revise and further
develop protocols and training activities to ensure appropriate, consistent
responses to the disruptive behavior of students with psychological problems and
the campus community as a whole, while at the same time, minimizing lawsuits
and negative publicity.
Definitions
What are the differences between a typical college student, one who is
eccentric, and one who has psychological problems? The differences may be hard
to tell. College is a time in students’ lives marked by great personal growth and
transition (Katz, 1975; Perry, 1968) - a time when students test boundaries and
try new experiences. As a result, typical college students adopt new styles of
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dress, question authority, and clarify values. Some students may be considered
eccentric when their behavior diverges from established patterns and accepted
standards or threatens the status quo. During this same period, some students
experience the onset of psychological problems, which often presents in
individuals between the ages of 18 - 25 (Davison & Neale, 1996; Jamison, 1999;
Whitaker et al. 1990).
It is important that student affairs administrators understand the
differences between typical students who are testing boundaries or experiencing
stress related to everyday challenges, those who are eccentric, and those with
psychological problems or more serious psychological disabilities in order to
respond appropriately to students’ disruptive and dangerous behavior on campus.
The following definitions provide an explanation of terms used in the
study:
Response protocol: This term describes written procedures or unwritten
established practices outlining the steps to be followed in response to the
disruptive behavior of students with psychological problems.
Training activities: This term describes a curriculum outlining the knowledge and
skills required for one to respond effectively to the disruptive behavior of students
with psychological problems as well as efforts to inform the campus community
and others about the response protocol and available support services.
Disruptive behavior: This term applies to active or passive behavior that
persistently or grossly interferes with academic, living or administrative activities
on campus. Ordinarily, such behavior actively hampers the ability of other
students to learn and of instructors to teach. Extreme forms of this behavior may
even threaten the physical safety of students or staff. Examples include, but are
not limited to: suicidal ideations, self-mutilation, eating disorders, destruction of
property, stalking or harassing others, outbursts, substance abuse, obsession with
fires, and the constant need of attention, etc.

25

Students: This term applies to students enrolled in a baccalaureate degree
program.
Psychological problem: This term applies to emotion, thought or behavior deemed
abnormal for one or more of the following reasons: infrequent occurrence,
extreme violation of norms, personal distress, disability or dysfunction or
unexpectedness. For the purpose of this study, students are not required to have a
clinical diagnosis of a psychological disorder or psychiatric disability as defined
by the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV)
(American Psychiatric Association, 1994), or be registered with the institution’s
disability services office (or other comparable office).
Colleges in the Massachusetts State College System: Bridgewater State College,
Fitchburg State College (not participating in the study), Framingham State
College, Massachusetts College of Art, Massachusetts College of Liberal Arts,
Massachusetts Maritime Academy, Salem State College, Westfield State College,
and Worcester State College.
Limitations of the Study
Because this study focuses on the Massachusetts State College System
(with the exception of Fitchburg State College), the study does not include data
from other public higher education institutions or from the plethora of
independent institutions in the commonwealth who have also wrestled with the
complex issues regarding the disruptive behavior of students with psychological
problems.
Fitchburg State College is not a participant in the study because the
researcher was intimately involved in the development, implementation, and
evaluation of protocols and training activities for responding to the disruptive
behavior of students with psychological problems at Fitchburg State. A real or
perceived conflict of interest on the part of the researcher could have impacted the
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outcome of the study. As a result, the entire state college segment of public higher
education in Massachusetts was not studied.
Approximately 10 million students - 44% of all undergraduate students in
the United States - study at community colleges (American Association of
Community Colleges, 1999). Students at community colleges are diverse in age,
race, ability, socioeconomic status, and interests.
Community colleges have led the way for higher education institutions in
terms of developing supportive environments for students with psychological
problems. Course scheduling is flexible and allows students to withdraw and
return without penalty; remedial courses are plentiful; childcare is often available;
and tuition costs are minimal. Associate and certificate programs are designed so
students can progress at their own pace while balancing personal, family, and
career demands.
A 1999 report published by the American Council on Education’s Heath
Resource Center indicated the number of freshmen with disabilities, including
psychological disabilities, attending community colleges has increased:
Up until 1998, the proportion of students with disabilities who enrolled in
public and two-year colleges had declined steadily, while the percentage
choosing four-year colleges and universities had steadily increased.
However, the recent figures indicate that there was a shift among all
freshmen, regardless of disability status, toward more enrollment in
community colleges, (p. 6)
Preliminary results of the 1998 survey of college freshmen administered
by the Cooperative Institutional Research Program (CIRP) at the University of
California at Los Angeles and reported by Henderson (1999), indicated freshmen
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with disabilities, including psychological disabilities, were more likely than their
non-disabled peers to:
■

Be 20 years of age or older;

■

Attend two-year colleges;

■

Predict that they would need extra time to complete their
educational goals; and

■

Aspire to vocational or associate degrees rather than bachelor’s or
master’s degrees.

Given this information, it is possible many students with psychological problems
are studying at the community college level. As a result, by not including
community colleges in the study, a significant population of students may be
overlooked.
Summary
The number of college students with psychological problems including
eating disorders, alcohol and other drug abuse, depression, suicidal ideations, and
other conditions is increasing. This increase is partly due to medical advances and
legislation prohibiting discrimination against students with disabilities. Students
with psychological problems impact the campus community in both positive and
negative ways. Traditional responses to students with psychological problems
include providing reasonable accommodations, sponsoring disability awareness
programs, and removing students from campus housing or classes. This study
focuses on response protocols for responding to the disruptive behavior of
psychological problems at institutions in the Massachusetts State College System
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during the 1997 - 1998 and 1998 - 1999 academic years. This study is important
because it updates the work of Amada (1994), Delworth (1989), Kibler (1998),
Lampkin (1987), and Pavela (1985). However, the study is limited by its focus on
the Massachusetts State College System. Many college students with
psychological problems are enrolled at community colleges and a study of that
population of students would contribute to the discussion.
Outline of the Following Chapters
Chapter II provides a review of the literature regarding the disruptive
behavior of students with psychological problems including the types of
psychological problems students present with, legal issues, traditional campus
responses and training activities. Chapter III describes the methodological
approach and processes utilized in this study. Chapter IV presents the data
analysis, evaluation, summary, and recommendations regarding response
protocols and training activities to respond to the disruptive behavior of students
with psychological problems. Chapter V offers model standards and guidelines
for designing response protocols and training activities as well as model policies,
response protocols, and training activities that can be adapted for use by colleges
in the Massachusetts State College System. Chapter VI presents conclusions,
implications, and recommendations for further study.

CHAPTER II
REVIEW OF THE LITERATURE
Disruptive Behavior of Students with Psychological Problems
The campus community is a microcosm of society. Many Americans do
not like to talk about mental illness. Like members of society-at-large, faculty,
staff, and students are often uncomfortable talking about psychological problems.
Even though in any given six-month period, “one in five Americans has some
form of diagnosable and treatable mental illness” (Unger, 1992, p. 1), there is a
stigma attached to psychological problems. Individuals with psychological
problems are often regarded by society to be incompetent, fragile, and disruptive
(Whitaker, 1990).
Unger (1992) acknowledged the onset of mental illness often occurs at a
time in students’ lives when they are in the midst of great personal development
and can significantly impact student success:
During this time, young adults are making career choices, receiving an
education or vocational training that prepares them to work, developing
relationships from which to create a social network and choose a mate,
and learning their rights and responsibilities within their communities. The
onset of mental illness disrupts this process, (p. 1)
Some students with psychological problems exhibit disruptive behavior
that “interferes with academic and administrative activities on campus” (Amada,
1992, pp. 204-205). Active and passive disruptive behaviors include making
excessive noise (uncontrollable crying or screaming that interferes with other
students’ quiet living), committing violent acts (fighting or destroying property),
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harassing others, threatening their own or others’ safety, making comments and
actions disruptive for the setting (classroom outbursts), demanding excessive
assistance and attention from faculty and staff members, and poor personal
hygiene that compromises the health and safety of others. What makes the
behavior of students with psychological problems different from the behavior of
other students is that their behavior is often exaggerated and persistent, and
“actively hampers the ability of the other students to learn and of instructors to
teach” (Amada, p. 205). Such behavior can also interfere with the daily operations
of the institution.
Psychological Problems Observed on Campus
Examples of psychological problems most prevalent among students
include manic depression, obsessive-compulsive disorder, post-traumatic stress
disorder, alcohol and other drug addiction, phobias, and anxiety disorders (Fitts,
Gibson, Redding, & Deiter, 1989). Some students with psychological problems
exhibit self-mutilative or impulsive behaviors and act out (Conterio & Lader,
1999; Gilbert, 1992). Others may exhibit unusual anger and difficulty developing
relationships. Eating disorders and alcohol and other drug abuse will be
highlighted because they are prevalent on college campuses. Suicidal behavior
will be discussed in detail because of the alarming statistics regarding the number
of students who consider suicide each year. In addition, it is believed that over
50% of the individuals who attempt suicide suffer from depression or at the very
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least are depressed or despondent at the time of the attempt (Davison & Neale,
1996).
Eating Disorders
According to Hubbard & O'Neill (1999), since the death of singer
Karen Carpenter in 1983 from complications of anorexia nervosa, the "numbers
of women seeking treatment for eating disorders has skyrocketed" and is "a
problem raging on college campuses" (p. 52). Schwitzer et al. (1998) reported
"eating-related problems, particularly among college women, represent a
significant health concern on university campuses" (p. 199). Pipher (1994)
reported, “estimates of the incidence of bulimia run as high as one-fifth of all
college-age women" (p. 170).
Alcohol and Other Drug Abuse
For many college students, alcohol is the “drug of choice.” In fact,
“student drinking is the number one health problem on college and university
campuses throughout the Nation” (National Clearinghouse for Alcohol and Drug
Information, 2001, p. 1). While some college students drink responsibly, many
others abuse alcohol in binge drinking episodes (Wechsler & Austin, 1998;
Wechsler, Kelly, & Weitzman, 2000; Wechsler, Lee, Kuo & Lee, 2000). The term
“binge drinking” was coined in a 1992 report of student drinking practices at
public colleges in Massachusetts (Wechsler & Isaac, p. 2929). The term refers to
drinking episodes where men consume five or more drinks in one sitting and
women consume four or more drinks in one sitting in the preceding two weeks.
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Studies conducted by the Core Institute (2001) revealed serious
consequences related to drinking alcohol. Some students who drink alcohol
reported using illegal drugs including marijuana, cocaine, amphetamines and
hallucinogens. They also reported being in trouble with the police, fighting, doing
something they later regretted, being taken advantage of sexually, and seriously
thinking about or attempting suicide (Kellogg, 2001). Wechsler et al. (2000)
reported students who do not abuse alcohol and other drugs experienced second
hand binge drinking effects including interrupted sleep, property damage,
unwanted sexual advances, sexual, physical and verbal assaults, and assuming
responsibility for drunk students.
While marijuana use among young people seems to be on the decline,
designer drug use is on the rise (Partnership for a Drug-Free America, 2001). The
National Institute on Drug Abuse (NIDA) (2001) recently issued a community
drug alert about designer or “club drugs” such as Ecstasy
(methylenedioxymethamphetamine), GHB (gamma-hydroxybutyrate), Special K,
(ketamine), LSD (lysergic acid diethylamide), and Rohypnol or the “Date Rape
Drug” (flunitrazepam) “often used by young adults at all-night dance parties such
as ‘raves’ or ‘trances,’ dance clubs, and bars.” The alert warned:
Because some club drugs are colorless, tasteless, and odorless, they can be
added unobtrusively to beverages by individuals who want to intoxicate or
sedate others. In recent years, there has been an increase in reports of club
drugs used to commit sexual assaults, (p. 1)
Ritalin (methylphenidate or MPH) abuse among young people is also a growing
concern. Long prescribed by doctors to treat attention-deficit/hyperactivity
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disorder (ADHD) and other conditions, The Drug Enforcement Agency (DEA)
has included Ritalin among its “Drugs of Concern” (2001a, p. 1). They reported:
The dramatic increase in U.S. production and consumption of [Ritalin] in
recent years can largely be attributed to its increased use for the treatment
of ADHD in children. A growing number of incidents of abuse have been
associated with adolescents and young adults who are using MPH for its
stimulant effects: appetite suppression, wakefulness, and increased
focus/attentiveness (for long nights of studying), and euphoria. (2001b,
P-1)
A recent study conducted at the Massachusetts College of Liberal Arts - a
member of the Massachusetts State College System - revealed more than 16% of
the students surveyed used Ritalin recreationally or “for fun” (Babcock & Byrne,
2000, p. 144). While 13% of the students surveyed reported snorting Ritalin, less
than 2% of the respondents reported having a prescription for the drug.
Suicide
The National Institute of Mental Health (1999) reported, "over the last
several decades, the suicide rate in young people has increased dramatically" (p.
1). The United States Surgeon General, in a 1999 report, insisted, "suicide is a
serious public health problem" (United States Public Health Service, p. 1).
Jamison (1999) maintained suicide is among the leading causes of death for
college-aged people. In fact, “it is estimated that each year upwards of 10,000
American college students attempt to kill themselves and that as many as 20%
consider suicide at least once during their college years” (Davison & Neale,
1996). These statistics are alarming.
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Although semesters or years may go by without a suicide occurring on
campus, suicide attempts occur more frequently (Foreman, 1990). The National
Institute of Mental Health (NIMH) (1999) reported, "there are an estimated eight
to 25 attempted suicides to one completion [and] the strongest risk factors for
attempted suicide in youth are depression, alcohol or other drug use disorder, and
aggressive or disruptive behaviors" (pp. 1-2). Suicidal students sometimes confide
in friends, which, creates an enormous burden and sense of responsibility
(Amada, 1994). They may leave farewell notes alerting others of their intentions
or roommates may come home to find suicidal students in the act of attempting
suicide. Friends may become so involved in interventions and in monitoring other
students’ behaviors that they lose sight of their own studies and personal
responsibilities.
When college students commit suicide, entire campus communities are
deeply affected by the tragedies (Andress & Corey, 1978; Hippie, Cimbolic, &
Peterson, 1980; Zinner, 1985). Everyone asks, “Why?” Close friends and family
members, as well as college faculty and staff, often question whether they could
have intervened (Jamison, 1999). Senior level student affairs administrators
inform family members and serve as liaisons regarding personal belongings and
administrative paperwork (Gibson, 1999). College therapists provide immediate
and ongoing assistance to friends, faculty and staff members, roommates, and
student groups. Residence life staff members coordinate workshops on grieving
and encourage building residents to resume their daily activities.
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Concerned with the potential for tragedy, confidentiality issues, the
negative publicity resulting from suicides, and the effects of suicide on the
campus community as a whole, student affairs administrators often mistakenly
assume that students’ suicidal behaviors are related to academics and that the
rigor of the academic community contributes to students’ distress (Hoffman &
Mastrianni, 1989). However, research indicates social problems involving
personal and family relationships account for the majority of suicide attempts
(Bernard & Bernard, 1982; Westefeld, Whitchard, & Range, 1990). In fact,
academics may be the only stabilizing factor for suicidal students. Removing
suicidal students from the campus community may contribute to their distress
(Sieden, 1966), and could cause legal problems for the institution (Gehring, 1983;
Pavela, 1982-1983, 1985).
Campus Responses to Students with Psychological Problems
Avoidance
Because the disruptive behavior of students with psychological problems
is not always, but often, a manifestation of a psychological disorder or more
serious psychiatric disability, faculty and staff members and other students are
hesitant to call the disruptive behavior to students’ attention (DeLucia & Iasenza,
1995; Horning, 1998). Many feel that acknowledging a psychological problem is
embarrassing to affected students. Some are afraid of how students with
psychological problems will respond to confrontations or concern. For others, it is
easier and less stressful to overlook incidents than face the challenge of
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acknowledging the problem and reporting disruptive behavior (Amada, 1992;
Unger, 1991).
Yet, looking the other way often causes more problems in the long run. In
an effort to avoid acknowledging the disruptive behavior, faculty and staff
members and other students may overlook one, two, or three minor incidents.
Then, when a more serious incident occurs and the situation seems out of control,
faculty, staff, and students appeal to student affairs administrators for immediate
and drastic action. Frequently, because previous incidents have not been
documented, technically, there is no pattern of disruptive behavior. Therefore, the
extent to which student affairs administrators can respond is limited. As a result,
those involved can become frustrated by what they perceive to be a lack of
response from student affairs administrators.
Campus as Community
Increasingly, student affairs administrators are adopting new methods for
responding to the disruptive behavior of students with psychological problems.
Pruett and Brown (1990) comment:
One of the most promising new directions appears to be in structuring
student services according to a campus-as-community mental health
model that focuses on crisis intervention and prevention. With this model,
the areas of concern for student services are extended to include not just
individual student problems but also problems affecting the entire campus,
and not just the treatment of disorders but also the enhancement of the
quality of campus life. (p. 1)
As a result, student affairs administrators must carefully consider the
sometimes-competing, often interconnected issues surrounding the development
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of protocols and training activities for responding to the disruptive behavior of
students with psychological problems. They include complying with legislative
mandates, providing appropriate crisis intervention and related academic and
student services, ensuring an informed and well-trained campus staff, and regular
assessment of defined outcomes.
Understanding these complex issues is the first step in developing
effective responses. However, not all agree on what the most effective responses
are. Student affairs administrators are often called upon to mediate and resolve
concerns raised by faculty members and students about the disruptive behavior of
students with psychological problems. As a result, student affairs administrators
often find themselves trying to balance the individual rights of students with those
of the campus community,
Supported Education
Unger (1992) described supported education as “education in integrated
settings for individuals with severe psychiatric disabilities for whom
postsecondary education has been interrupted or intermittent as a result of severe
psychiatric disability, and who, because of their handicap, need ongoing support
services to be successful in the education environment” (p. 2). Models of
supported education include the self-contained classroom where students with
psychological problems learn and study with other students with psychological
problems. The most popular on-site model provides support where students with
psychological problems are supported by college and university staff and are
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mainstreamed into regular classes with students from varying backgrounds and
abilities. The mobile support model mainstreams students with psychological
problems into regular classes with students from varying backgrounds and
abilities where they are supported by community mental health staff.
Accommodations
Many accommodations for students with psychological problems have
been made to ensure student success in the classroom. Academic accommodations
include substitutions or waivers of major or degree requirements, assistance with
registration, un-timed tests, oral rather than written exams, note-taking assistance,
altering the teaching styles of professors to encourage discussion, delivering
information in an alternate format other than lecture, providing quiet study space,
and organizing study groups or tutoring sessions (McCusker, 1995; Unger, 1992;
Vogel, 1993).
Accommodations beyond the classroom include assigning students to 24
hour quiet residence halls or single rooms, providing special cafeteria meals,
permitting resident students to bring personal items from home such as
furnishings and curtains, allowing students to have pets in the residence halls,
priority parking, and providing transportation around campus (Jarrow, 1993).
Constituency-based Services
Constituency-based services include academic advising, counseling,
advocacy, and the development of student individual education plans. Many
i

institutions have established disability services offices to provide these services
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and support the special needs of students with disabilities on campus (Jarrow,
1993). In fact, a California Court required an institution to establish a disability
services office to advocate and respond to the needs of disabled students on the
campus (Brown v. Washington University. 1990). Disability services offices often
report to the institutions’ affirmative action, academic, or student affairs offices
I

(Frank & Wade, 1993; Vogel, 1993). The office serves as a central point on
campus with responsibility for responding to student requests on a case-by-case
basis. In addition, many disability services offices serve as advocates for students
with psychological problems. Promoting disability awareness among the campus
community through training and support and programs for faculty and staff is
often a goal of disability services (Rose, 1993).
Mandated Counseling
Student affairs administrators, college therapists, and legal counsel have
differing opinions on how colleges should respond to the disruptive and
dangerous behavior of students with psychological problems. Psychologists and
disability specialists caution against mandated counseling as an alternative to
college disciplinary procedures (Amada, 1992, 1994; Gibbs & Campbell, 1984;
Unger, 1991). Others advocate that the disruptive behavior of students with
psychological problems should be treated no differently than the disruptive
behavior of able students and that such students should be subject to college
disciplinary procedures (Kaplin & Lee, 1995; Pavela, 1985). In terms of
dangerous behavior such as suicide attempts and threats directed toward others.
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many institutions routinely remove students from campus with or without due
process (Bernard & Bernard, 1980).
Partly because of the stereotypes associated with psychological problems,
student affairs administrators have turned to college therapists to address students’
disruptive behavior (Amada, 1992). Students have been mandated to attend
counseling sessions to discuss problems or behavioral issues or to participate in
psychological evaluations. Mandated counseling ensures that therapists monitor
students with psychological problems. In addition, the effectiveness of
psychotropic medications is easily monitored during regular counseling sessions.
However, some believe mandated counseling is legally and ethically
questionable (Gilbert & Shieman, 1995) and is not effective (Conklin &
Robinson, 1993). Although over time some students come to realize the benefits
of counseling, other students see counseling as punishment and are unwilling
participants. Transferring the responsibility of addressing disruptive behavior
from student affairs administrators to college therapists is a “coercive measure
that serves to instill in the student resentment toward the therapist and therapy”
(Amada, 1992, p. 209). Many students who are required to attend counseling
sessions view college therapists not as helpful counselors and advocates, but as
members of the administration. Confidentiality issues arise when college
therapists are expected to divulge information provided during counseling
sessions to student affairs administrators. Often the responsibilities of college
therapists and student affairs administrators collide and lead, to tension within the
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student affairs division. Some counselors insist the disruptive behavior of students
with psychological problems is best handled through college disciplinary
procedures. “A referral to [the college counseling center] in lieu of disciplinary
action is a disservice to both the student and to the role that [counseling] plays in
providing educational support services to this disability group” (Unger, 1991).
Campus Discipline
Most colleges and universities require students to abide by established
conduct codes. Often, disruptive and dangerous behaviors such as making
excessive noise, committing violent acts, harassing and threatening others,
making comments or actions inappropriate for the setting, demanding excessive
assistance and attention from faculty and staff members, and poor personal
hygiene that compromises the health and safety of others are included as
disruptive behaviors in student conduct codes. Pavela (1985) indicated that, with
few exceptions, the disruptive behavior of students with psychological problems
should be addressed through college disciplinary procedures. Amada (1992)
suggested that college disciplinary procedures could even be effective in
responding to suicidal behavior:
Suicidal students will rigidly refuse to enter psychotherapy or medical
treatment to deal with their life-threatening behavior. Often, they display a
gross indifference, contempt, or egocentricity toward the emotional rights
and needs of those persons who may suffer acutely from being regularly
exposed to their self-destructive behavior. Attempts by therapists to help
them are often met by denial and pertinacity. The use of discipline,
perhaps in the form of threats of suspension or expulsion, may be
necessary in cases in which the blandishments of psychological and
medical assistance have failed. Such discipline is not to punish, but
possibly to save a human life and to protect the emotional rights of those

42

who must continually and inescapably witness the dangerous behavior of
highly self-abusive individuals, (p. 212)
As previously discussed, the courts have cleared the way for student
affairs administrators to initiate college disciplinary procedures against students
with psychological problems even when their disruptive and dangerous behavior
is related to a psychological disability as long as the focus is on the behavior and
not the disability. By establishing and enforcing rules that all student members of
the college community are expected to live by, colleges and universities become
communities where individuals learn from their mistakes and show respect for
themselves and others. Holding students accountable for disruptive behavior
sends a clear message to students that they must be responsible for their actions.
Progressive discipline - tougher punishments and sanctions that educate students
about their disruptive behavior - show repeat violators of college policies that
continual violations are viewed seriously. Finally, students who consistently
disrupt the college community - even if their behavior is related to their
disabilities - should be suspended or dismissed from the institution if the behavior
warrants such action.
Involuntary Withdrawals and
Students’ Endangering Self and/or Others
Colleges and universities frequently require students with psychological
problems to involuntarily withdraw from institutions without going through the
college disciplinary system or other process. Bernard and Bernard (1980) found
colleges and universities generally require suicidal students to withdraw from
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institutions. A 1981 study revealed 81% of the institutions surveyed “required
students with psychiatric problems to withdraw” (Steele, Johnson, & Richard,
1984). A 1987 study conducted by the National Association for Student Personnel
Administrators (NASPA) revealed 72% of the institutions surveyed dismissed
students for psychological reasons (“The Dismissal of Students,” 1987).
Student affairs administrators may be quick to rely on involuntary
administrative withdrawals because they are concerned about safety on campus.
The few tragic incidents sensationalized by the news media and popular press,
contribute to the stereotype that individuals with psychological problems are
dangerous and unpredictable. The negative publicity reinforces the stereotypical
image of the unstable, unpredictable individual whose behavior is disruptive and
scary. Whether or not individuals with psychological problems are more
dangerous than others is debatable. Teplin (1985) reported individuals with
psychological problems do not commit more crimes and are not more violent than
the general population. However, Resnick (1993) indicated individuals with
psychological problems have reported they perform more violent acts than the
general population.
When the parents of a murdered woman successfully sued the University
of California because its employees failed to warn the student that a hospital
patient had confided his intention to kill her (Tarasoff v. Regents of the University
of California, 1976), student affairs administrators and college therapists took
note and became increasingly aware of their responsibility to protect the campus
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from dangerous students. Incidents similar to the one described in Tarasoff
continue. In a local case (Thernstrom, 1997) when a Harvard College
undergraduate student killed her roommate after disclosing she was “desperate,”
the victim’s family sued Harvard University “charging [it] ignored warning signs
that the [killer] had serious psychological problems” (Ranalli, 1998).
Partly because of Tarasoff, the potential for tragedy, and the negative
publicity that could result, student affairs administrators sometimes react quickly,
rather than thoughtfully, to students’ dangerous behavior on campus. Although a
quick response is often necessary, student affairs administrators must be aware
that arbitrarily withdrawing students without their consent because of a
psychological problem is a clear violation of Section 504 of the Rehabilitation Act
and the ADA. In addition, arbitrarily suspending students from public colleges
violates those students’ constitutional rights.
Pavela (1985) indicated involuntary administrative withdrawals provided there is adequate due process - may be appropriate for some students
including those who violate student conduct codes, lack the capacity to participate
in college disciplinary procedures, or do not understand the wrongfulness of their
actions. In addition, Pavela suggested suicidal students with psychological
problems intensified by academic pressures should also be administratively
withdrawn from institutions. In these cases, because of the stigmas associated
with mental illness, orchestrating an involuntary administrative withdrawal is
recommended over college disciplinary procedures that could result in

45

stigmatizing notations on students’ transcripts. In addition, Pavela warned student
affairs administrators that the hasty removal of suicidal students from campus in
order to protect institutions from liability could backfire. He argued colleges and
universities have a moral and legal responsibility to refer students for emergency
psychiatric care or initiate civil proceedings so students will receive the care they
need.
Over ten years ago, Pavela (1982-1983, 1985) outlined an involuntary
administrative withdrawal policy he indicated would withstand legal scrutiny.
Although the policy is still relevant today and has become a model for institutions
/
across the country, it should be reviewed in terms of the ADA and recent case and
administrative law. What makes his policy different from others is that it includes
a detailed process for colleges and universities to follow when withdrawing
students without their consent. Pavela suggested an involuntary administrative
withdrawal should be instituted when it has been determined by clear and
convincing evidence that students suffer from mental disorders as defined by the
Diagnostic and Statistical Manual of Mental Disorders (American Psychiatric
Association, 1994) and:
(a)

[Engage], or [threaten] to engage, in behavior which poses a
danger of causing physical harm to self or others, or

(b)

[Engage] or [threaten] to engage, in behavior which would cause
significant property damage, or directly and substantially impede
the lawful activities of others. (1985, p. 65)

Specific steps must be followed in order to determine if students suffer
from more serious psychological problems. Students are required to submit to a
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psychological evaluation paid by the institution and conducted by an independent
licensed psychologist or psychiatrist to determine if a more serious psychological
problem is present. In addition to the evaluation conducted on behalf of the
college, students are able to have an evaluation completed by a licensed
psychologist or psychiatrist of their own choosing at their own expense. The
results are shared at an informal hearing chaired by the dean of students who
makes the final determination regarding the withdrawal. At the informal hearing,
students are able to question the independent evaluator(s) as well as provide
testimony on their behalf. Students who refuse to participate in a psychological
evaluation or informal hearing are subject to an involuntary administrative
withdrawal. If it is determined students are not suffering from a more serious
psychological problem, their disruptive or dangerous behavior is then referred to
college disciplinary procedures.
Although Pavela’s (1985) policy guarantees due process for students, it
somewhat limits institutions in how quickly they can respond. Although
institutions would be able to remove students from college residence halls or the
classrooms pending an evaluation and formal hearing, it could take several days
or even weeks to arrange an evaluation and schedule an informal hearing. In order
to successfully balance the individual needs and rights of students with
psychological problems with those of the campus community, appropriate
responses are required. Although mandatory counseling, college disciplinary
procedures, and involuntary administrative withdrawals have been adopted by
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institutions, new responses and staff training activities are required (Discala,
Olswang & Niccolls, 1992).
Although student affairs literature and recommendations from colleagues
regarding best practices are especially helpful in the development of response
protocols and training activities for responding to the disruptive behavior of
students with psychological problems, in order to remain out of the courtroom,
student affairs administrators must be well versed in legal issues regarding
students with psychological problems.
The Disruptive Behavior of Students
with Psychological Problems and the Law
Federal Legislation
Students enrolled in public institutions are protected by the United States
Constitution and more specifically by its Fourteenth Amendment ratified in 1868:
All persons born or naturalized in the United States and subject to the
jurisdiction thereof, are citizens of the United States and of the State
wherein they reside. No State shall make or enforce any law which shall
abridge the privileges or immunities of citizens of the United States; nor
shall any State deprive any person of life, liberty, or property, without due
process of law; nor deny to any person within its jurisdiction the equal
protection of the laws.
Therefore, all students at colleges in the Massachusetts State College System are
entitled to due process (Dixon v. Alabama State Board of Education, 1961; Goss
v. Lopez, 1975). The level of due process required depends on what is at stake.
Academic dismissals require minimal due process while disciplinary dismissals
require notice and the opportunity to be heard (Discala et al. 1992). Institutions
must be careful not to dismiss students based on administrators’ unease with
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students’ social, political, or eccentric behavior (Tinker v. Des Moines
Independent Community School District, 1969).
Enacted in 1973, Section 504 of the Rehabilitation Act prohibits
“discrimination against otherwise qualified persons with disabilities in any
program or activity receiving federal funds” (Gostin & Beyer, 1993, p. 11). In
higher education, Section 504 of the Rehabilitation Act prohibits institutions from
excluding students from programs or activities or denying benefits to “otherwise
qualified handicapped individual[s]” who meet the academic and technical
standards required for admission or participation in a program or activity
(Rothstein, 1986, p. 229).
Two amendments to Section 504 of the Rehabilitation Act significantly
impact higher education. In 1987, a bipartisan coalition of Congress enacted the
Civil Rights Restoration Act. This amendment to Section 504 of the
Rehabilitation Act overturned the Supreme Court’s decision in Grove City
College v. Bell (1984), which narrowly defined the tenets of Section 504 of the
Rehabilitation Act in terms of federal funding. In Grove City College, the
Supreme Court held that an institution could not be defined as receiving federal
funds simply because some of its students received Pell Grants. Congress
disagreed.
The Family Educational Rights and Privacy Act (FERPA), commonly
known as the Buckley Amendment, provides college students with certain rights
related to the confidentiality of their education records. FERPA mandates who
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may have access to student records. Generally, institutions must have permission
from students to release their records. Some exceptions apply. Records may be
released without students’ permission:
✓

■

To school officials with legitimate educational interests;

■

To parents of dependent students;

■

In a health or safety emergency; or

■

To parents of students under 21 years of age if the institutions determined
the students were found to have committed violations of the institutions’
alcohol or drug rules or policies.

In addition, institutions may release the results of disciplinary hearings to alleged
victims of violent crimes. Furthermore, institutions may release the final results of
disciplinary hearings regarding students who are alleged perpetrators of violent
crimes if the students were found to have committed violations of the institutions’
rules or policies.
Since all of the colleges in the Massachusetts State College System are
residential campuses and many students with psychological problems or those
who exhibit disruptive behaviors live in campus housing, it important for student
affairs administrators to be knowledgeable of the Fair Housing Amendments Act,
which protects individuals with disabilities from discrimination in housing.
The Americans with Disabilities Act (ADA), which was signed into law
by President George Bush on July 26, 1990, is “viewed as the most significant
civil-rights legislation in twenty-five years” (Rothstein, 1991, p. 477) and the
most important piece of federal legislation since the Civil Rights Act (Gostin &
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Beyer, 1993). Based largely on Section 504 of the Rehabilitation Act, the ADA
expands disability civil rights protections to individuals associated with private
businesses and non-government-funded accommodations and services.
Under Section 504 of the Rehabilitation Act and the ADA, handicapped
individuals are defined as having physical or mental impairments that
substantially limit major life activities, have a record of impairments, or are
regarded to have impairments. Major life activities include caring for one’s self,
performing manual tasks, walking, seeing, hearing, speaking, breathing, learning,
and working (D’Agostino, 1995). Some individuals with disabilities are not
protected under the ADA including active illegal drug users, transvestites,
transsexuals, pedophiles, exhibitionists, individuals who pose a direct threat to
others, voyeurs, and individuals with gender disorders not resulting from physical
impairments.
There is a difference in opinion as to whether direct threats include threats
to oneself. Parry (1993) argued, “under a ‘harm to oneself standard, mental
disabilities that create a significant risk of suicide attempts, self-mutilation, or
other overt examples of self-harm ... may be unprotected” (p. 102). Following the
Supreme Court’s decision in School Board of Nassau County, Fla. V. Arline
(1987), which held an individual who poses a direct threat to the health or safety
of others is not covered by Section 504 of the Rehabilitation Act, Congress
amended Section 504 of the Rehabilitation Act to include direct threat language.
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However, the Department of Justice insists, under Section 2 of the ADA, threats
to oneself are not covered.
Commonwealth of Massachusetts Statutes
Massachusetts’ statutes, in many ways, mirror federal statutes. Chapter 12
§ 11H-I of the Massachusetts General Laws addresses civil rights violations.
Chapter 93 § 103 “guarantees persons with disabilities (with reasonable
accommodation) the same rights as other persons.” Chapter 15IB § 4 prohibits
discrimination in housing and employment against individuals with handicaps.
The term handicap is defined as “a physical or mental impairment that
substantially limits one or more major life activity of a person or a record of
having such impairment or being regarded as having such impairment.” Chapter
272 § 98 prohibits the distinction, discrimination, or restriction against an
individual on account of deafness, blindness, or any physical or mental disability
relative to admission to or treatment in a place of public accommodation.
Students with psychological problems who exhibit disruptive behaviors
including suicidal ideations, alcohol poisonings, and eating disorders often
receive emergency medical care and are even hospitalized (Archer & Cooper
(1998), Bernard & Bernard (1980), and Schwitzer et al, 1998). While some
students voluntarily go to the hospital for evaluations, others do not. When
individuals who pose a risk to self or others refuse to consent to such an
examination, licensed physicians and mental health providers and, in emergency
situations, the police, may petition the courts to have the individual hospitalized
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against his or her will for a ten day period (M.G.L.A. 123 § 12). This procedure,
commonly referred to as a “Section 12,” occurs when all other options for the
individual to be treated voluntarily have been exercised.
Information about hospitalized students or students treated by licensed
mental health providers is confidential and is protected under Massachusetts law
with few exceptions (M.G.L.A. 111 § 70E; M.G.L.A. 112 § 129A). Among those
exceptions, hospital information may only be released to others upon the written
request of a patient or when the psychologist or psychiatrist believes there is a
threat of imminently dangerous activity by the patient against himself or another
person. Hospitals may inform the parents or legal guardians of a student under the
age of 18 when the student’s condition is thought to be so serious that [the
minor’s] “life or limb” is endangered (M.G.L.A. 112 § 12F).
Contract Law
Many students enter into contracts with the institutions in which they are
enrolled. Typical contracts cover on-campus housing, parking, food service and
loan terms. The courts have given institutions greater flexibility in setting terms
and conditions of contracts in academic matters than student disciplinary matters.
According to Kaplin & Lee (1995) contract theory still developing within
the higher education realm and institutions should refrain from entering into
“unconscionable contracts” and “contracts of adhesion” which are described as
follows:
An unconscionable contract is one which is so harsh and unfair to one of
the parties that a reasonable person would not freely and knowingly agree
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to it. ... A contract of adhesion is one offered by one party (usually the
party in the stronger bargaining position) to the other party on a ‘take-itor-leave-it’ basis, with no opportunity to negotiate the terms, (p. 375-376)
Select Cases
Case law regarding students with psychological problems is limited
(Rothstein, 1991). However, students are increasingly reporting incidents of
discrimination to the Department of Education’s Office of Civil Rights (OCR)
(Brown, 1996). In 1992, the OCR found 44 colleges violated the rights of students
or employees with disabilities. In 1993, the number jumped to 86 (Jaschik, 1994).
Pavela (1997a) reported the category of "mental disability” [generates] the second
highest percentage of ADA discrimination claims” (p. 623). Some case law,
although not directly linked to students with psychological disabilities, is
pertinent to the discussion and is precedent setting.
Under Section 504 of the Rehabilitation Act and the ADA, colleges and
universities are required to make modifications in their programs on an individual
basis when requested by an individual with a documented disability that
substantially limits a major life activity (Pushkin v. Regents of the University of
Colorado. (1981) provided they do not place undue hardships on institutions.
Institutions must admit otherwise qualified students with disabilities to programs
and activities. Reasonable accommodations must be made on an individual basis
to provide students with disabilities access to programs and serv ices.
The Supreme Court first reviewed Section 504 of the Rehabilitation Act
when a deaf woman claimed she was discriminated against when she was denied

54

admission to a nursing program. In its unanimous opinion which upheld the lower
court’s decision, the Supreme Court clarified the term otherwise qualified
handicapped individual to mean an individual who is qualified in spite of the
handicap, rather than because of the handicap (Southeastern Community College
v, Davis, 1979). The Supreme Court made it clear that institutions are not required
to make “substantial modifications in their programs to allow disabled persons to
participate” (Pavela, 1997b, p. 626).
In a case involving an applicant with a recurring psychiatric disability who
was denied readmission to medical school because she could not perform the
essential functions required of students in the program, the U.S. Court of Appeals
for the Second Circuit held colleges and universities may determine an applicant
unqualified when there is a significant risk of recurrence or when the individual
poses a significant risk of harm to self or others (Doe v. New York University,
1981).
Recently, a Stonehill College student claimed she was discriminated
against when the College denied her housing privileges following a leave of
absence. The student insisted her anorexia nervosa prompted the College to take
action. Stonehill maintained the student’s presence in campus housing posed a
risk to her safety and disrupted other students living in the residence hall. The
court agreed with the College and refused to issue an injunction so the student
could live on campus while the case was being settled. (D’Agostino, 2001). The
case is still pending. Since Stonehill College is an independent institution, it is not
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held to the same standards as public institutions in terms of upholding the United
States Constitution (Kaplin & Lee, 1995). However, public institutions would be
wise to follow this case, as it will address whether or not the College followed its
own policies.
In a case involving a private martial arts school, a child was excluded from
participating in traditional Japanese-style combat orientated classes where the
risks for bloody, though minor, injuries were high. The court found:
Recognizing that the need to protect public health may at times outweigh
the rights of disabled individuals, Congress created a narrow exception to
this broad prohibition against discrimination based on disability in places
of public accommodation. Thus, a place of public accommodation is
entitled to exclude a disabled individual from participating in its program
"where such individual poses a direct threat to the health or safety of
others." 42 U.S.C. § 12182(b)(3) (emphasis added). The Act defines
"direct threat" as "a significant risk to the health or safety of others that
cannot be eliminated by a modification of policies, practices, or
procedures or by the provision of auxiliary aids or services.” (Montalvo,
1999, p. 874-875)
These cases illustrate colleges can restrict student participation in
programs or activities when there is a direct threat to the safety of others.
However, institutions should be careful to make decisions based on objective
review of specific cases. For example, in a 2000 case, Knight v. Henderson, the
Equal Employment Opportunity Commission (EEOC) ruled a worker was entitled
to compensatory damages when the United States Postal Service, as a matter of
policy, sent the worker home after she experienced epileptic seizures. This case is
important for higher education because it demonstrates the potential liability when
institutions make decisions or establish policies based on unsubstantiated
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perceptions rather than individual assessments based on objective review and
reasonable judgment.
To assist in making decisions on individual cases, colleges may require
students to provide medical documentation as a condition of continuing in or
returning to a program. Two such cases were reviewed by the United States
Department of Education’s Office for Civil Rights (OCR). In Doe v. Woodford
County Board of Education (2000), a school board’s decision to place the
participation of a student athlete with hemophilia and hepatitis B on hold pending
a medical clearance. The OCR ruled:
For purposes of liability, it does not matter that defendants eventually
determined ... that [the student] should be allowed to fully participate on
the basketball team. Rather, defendants, during this ‘hold’ status period,
were simply trying to balance the need of protecting the public health with
[the student’s] rights not to be treated differently due to his disability.
In 1996, the OCR agreed that the University of Chicago did not violate a student’s
rights requiring him to submit medical reports following a leave of absence to
document his ability to resume studies. Also in 1996, the OCR ruled Vassar
College did not violate a student’s rights when it required her to provide medical
information as a condition for returning to campus housing.
Often, faculty, staff, and students believe colleges and universities are
unable to respond to students’ disruptive behavior when it is related to a
psychological problem. This is not true. Colleges and universities - public and
private - can - and should hold students with psychological problems accountable
for disruptive behavior, even if the behavior is associated with a psychological
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problem (Amada, 1994). In 1993, the United States Court of Appeals for the Sixth
Circuit held an employee could be dismissed for unacceptable behavior even
though the employee claimed the behavior resulted from a psychological
disability. In that case, a doctor was dismissed for stealing from other doctors’
hospital mailboxes. Although the doctor suffered from bipolar mental illness, his
conduct was considered unethical and inappropriate and was just cause for
dismissal (Landefeld v, Marion General Hospital 1993). The key to this case is
that the hospital focused on the inappropriate behavior rather than the
psychological problem. In a case involving an attorney who claimed he misused
client funds as a result of his manic-depression, the Florida Supreme Court held
the local bar association was justified in disbarring him. The Court opined the
attorney’s conduct did not meet the essential ethical requirements of being an
attorney (Florida Bar v. Clement, 1995) and that his manic-depression was not
relevant. These cases are precedent setting and have implications for higher
education.
Response Protocols and Crisis Intervention
As highlighted by the cases presented, some college and university
administrators are not prepared to appropriately respond to students with
psychological problems. In its 1999 report on student mental health services,
Harvard University acknowledged faculty and house tutors:
Are sometimes thrust into student situations for which they are unprepared
and uncertain of their responsibility. ...Faculty and others in the academic
community receive little formal information about University or school-
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based resources and too often do not have enough information to make
appropriate referrals. (President & Fellows of Harvard University, p. 5)
Pavela (1985) argued student affairs administrators often react quickly rather than
respond thoughtfully. Responding to the crisis sometimes becomes a crisis itself.
Delworth (1989) confirmed;
All campuses have or should have some system in place for handling the
discipline or judicial problems and the psychological problems of students.
The issue often becomes one of insufficient coordination, inadequate
information flow, and lack of a shared process, (p. 9)
According to Roberts (1990), “it is ... imperative that [colleges] develop
plans appropriate for handling potential tragedies in their own communities” (p.
64). Student affairs administrators must be prepared and trained to answer the
following questions.
■

What if students are unwilling to change their disruptive behaviors,
seek hospital attention or attend counseling?

■

Can institutions in the Massachusetts State College System remove
students with psychological problems from the campus if they are
unwilling to follow treatment plans?

■

Should student affairs administrators focus on psychological problems or
disruptive behaviors?
Delworth (1989) suggested “the Assessment-Intervention of Student

Problems (ASIP) model provides a comprehensive process for understanding and
helping students who are either having problems themselves or are causing
problems for others on campus” (p.3). Comprised of three parts including
assessment of the student, the campus intervention team, and the intervention
itself, the ASIP model provides an integrated and coordinated response to students
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with psychological problems. Delworth proposed the establishment of a campus
intervention team “to set or approve policy and procedures and to coordinate
assessment of an intervention with students” (p. 2).
Serious incidents involving the disruptive behavior of students with
psychological problems such as suicide attempts and threatening or harassing
others can be defined as crises. The first research in the area of crisis intervention
was conducted by Lindemann (1944) following Boston’s Coconut Grove fire in
which 493 were killed. Expanding on Lindemann’s work, Caplan (1961), known
as the father of crisis intervention, defined a crisis as occurring when:
A person faces an obstacle to important life goals that are for a time
insurmountable through the utilization of customary methods of problem
solving. A period of disorganization ensues, a period of upset, during
which any different abortive attempts at solution are made. Eventually
some kind of adaptation is achieved, which may or may not be in the best
interests of that person or his fellow, (p. 18)
Simply stated, Slaiku (1990) defined crisis as “a temporary state of upset
and disorganization, characterized chiefly by an individual’s inability to cope with
a particular situation using customary methods of problem solving, and by the
potential for a radically positive or negative outcome” (p. 15). Although experts
use different terminology, the goals of crisis intervention are essentially the same
- stabilize the individual in crisis, provide referrals for follow-up care, and
respond to others affected by the crisis (Aguilera, 1990; Harmon & Baron; 1982;
Slaiku, 1990). Based on the work of Aguilera (1990), Amada (1994), Caplan
(1961), Pruett & Brown (1990), Roberts (1990), Siegel (1994), and Slaiku (1990),
Table 1 highlights recommended crisis intervention strategies.
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Table 1: Crisis Intervention Action Steps, Implementation Strategies, and Desired
Outcomes.

Action Steps

Implementation Strategies

Desired Outcomes

Making Contact

■

■

Stabilize the situation

■
■

Assess the situation
Build rapport

■

Reduce stress

■

Assess and rank
immediate and later
needs

■

Identify solutions to
respond to immediate
and long-term needs

Exploring the Problem

■
■

Engage the student
Elicit trust

■

Listen for facts and
feelings

■

Communicate concern
and empathy

■

Identify the
precipitating event:
who, what, when,
where, why
Conduct brief
evaluation to obtain
demographic and
treatment history

■

Identify Possible Solutions

Provide medical
assistance

■

Determine complicating
factors such as alcohol
and drug use

■

Evaluate student’s level
of functioning,
motivation and lethality

■

Determine student’s
immediate and long¬
term decisions

■

Discuss with the
student what has been
attempted thus far

■

■

Encourage the student
to identify possible
options
Suggest other topics

■

Examine obstacles

continued next page,
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Table 1 continued.
Action Steps

Implementation Strategies

Desired Outcomes

Develop a Plan

■

■

Encourage the student
to take action

■

Implement solutions to
respond to immediate
needs

■

Help others reestablish
order and accept the
reality of the situation

Caring for Others

Conduct a
comprehensive medical
and/or mental health
evaluation

■

Take action if the
student is suicidal or
incapable of acting on
his/her own behalf

■

Establish behavioral
contract

■

Initiate community
resources

■

Obtain, disseminate,
and update information

■

Encourage others to
talk and react

■

Acknowledge
immediate and posttraumatic reactions are
normal

■

Help others confront
and accept the reality of
the situation

■

Arrange group
activities

■

Encourage individuals
to resume daily
activities

■

Initiate community
resources

Training for Responders
Pruett & Brown (1990) indicated, “a key element of intervention is
training” (p. 48). Because individuals in crisis often experience feelings of
tiredness and exhaustion, helplessness, inadequacy, confusion, anxiety,
disorganization in work, family, and social relationships as well as physical
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symptoms (Halpern, 1973), effective crisis intervention requires responders with
“exceptional sensitivity and active listening skills” (Roberts, 1990, p. 4).
Since student resident assistants are often the front line staff members who
respond to the disruptive behavior of students, they must receive adequate training
for responding to crises (Dunkel-Schetter & Lobel, 1990; Grosz, 1990; McKinley
& Dworkin, 1989; Whitaker & Slimak, 1990). Slaiku (1990) provided a thorough
review of the importance of responder training as well as training activities for
responding to psychological crises. Training programs vary from intense weekend
seminars, to brief weekly meetings, to frequent small group discussions.
Following participation in an effective training program, responders should be
able to provide “psychological first aid” (p. 361) to those in crisis. Psychological
first aid includes five components: “making psychological contact [with the
individual in crisis], examining dimensions of the problem, exploring possible
solutions, assisting in taking concrete action, and following up to check progress”
(p. 107). Response protocols and training activities are essential. However, to
ensure success, they must be tied to measurable performance objectives and
evaluated for effectiveness.
Performance Standards and Best Practices
Effectiveness, performance, and accountability are topics discussed more
on more on college and university campuses and public higher education
institutions in Massachusetts are no exception. Federal and state mandates require
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higher education institutions to report outcomes and other statistics and to assess
performance in a variety of areas.
The Higher Education Act as amended, which was re-authorized in 1998,
in part, regulates college costs and financial assistance, campus safety reporting,
college student voter registration, confidentiality of student records, accreditation,
distance learning, athletics, programs to combat violence against women and
binge drinking, and programs for international and minority students, to name a
few.
The Massachusetts Board of Higher Education (2001) recently
implemented a performance measurement system for public higher education
institutions. Mandated by the 1997 Legislature as an attachment to the General
Appropriations Act, the Performance Measurement System was developed to
“promote continuous improvement and accountability” as a “tool in fulfilling the
need for public accountability, charting the progress of institutional change and
effecting policy changes to meet the needs of the Commonwealth” (p. 1).
Professional associations have long assumed the role of non-governmental
self-regulation and quality assurance. Massachusetts is home to the oldest
regional accrediting association in the country - the New England Association of
Schools and Colleges (NEASC) - founded in 1885. Its Commission on
Institutions of Higher Education, developed standards member institutions must
adopt. In addition, institutions are required to periodically assess their
performance:
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Commission Standards are high and focus on virtually every aspect of a
school or higher education institution’s operation. These standards often
are accepted in substitution for minimal standards set by state departments
of education. These are reviewed periodically by the commissions and the
membership, reflecting the voluntary, independent nature of accreditation
combined with recognition of pertinent state and federal regulations.
(NEASC, 2001, p. 1)
Higher education organizations - particularly those focusing on student
affairs issues - serve as valuable resources for campuses in the development of
standards, best practices, policies, and programs. Cutting edge programs that
provide new and exciting ways to respond to higher education’s rapidly changing
environment are showcased by professional organizations. Their guiding
principles should be considered by institutions when developing response
protocols and training activities.
One such group is the Council for the Advancement of Standards in
Higher Education (CAS), which is comprised of 29 member associations
representing over 80,000 college and university counselors, health professionals,
housing and discipline officers, disability specialists, student affairs officers and
other professionals. CAS (1997) developed Standards that reflect the essential
criteria institutions should have in place to ensure quality programs. The
Guidelines provide additional desirable characteristics that seek to clarify or
amplify the Standards. Acknowledging that the first standards adopted in 1986
needed review, CAS published revised standards in 23 functional areas:
Over time, institutions of higher education and individual practitioners
face new challenges that require new responses, often leading to
institutional change. When this occurs, the institution demands concurrent
change in the ways faculty and staff members implement their educational
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responsibilities, including the structures used to design and manage the
processes involved. What worked well yesterday may need to be amended
if it is to be effective tomorrow, (p. 1)
The Standards and Guidelines assume the “basic principles upon which CAS was
founded and by which it is guided” (1997, p. 7). The 16 principles, organized by
category, include:
Students and Their Institutions
1.

The individual student must be considered as a whole person.

2.

Institutions of higher learning are purposeful in nature and
function as social and cultural resources, which students can
use to learn and develop in holistic ways.

3.

Each student is a unique person and must be treated as such.

4.

Students seek higher education in responsible ways as they
strive to enhance their academic learning and personal
development for purposes of becoming mature, well-educated
leaders and contributors to the world in which they live.

5.

The student’s total environment is educational and must be
used to achieve full individual development.

6.

Institutions of higher learning reflect the diversity of societies
and cultures in which they exist; they are intended to guide,
instruct, and educate today’s youth to be tomorrow’s leaders
and to provide opportunities for life long learning to all.

7.

The major responsibility for personal and social development
rests with the student and his or her personal resources.

8.

Institutions of higher education are responsible for creating
learning environments designed to provide students with a
choice of educational opportunities and to challenge students
to learn and develop while providing support to nurture their
development.

9.

The CAS Standards presuppose that students will search out
educational resources if they are provided, if students know
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they are available, if students are encouraged to access them,
and if they are truly relevant to the student’s educational and
developmental needs.
Diversity and Multiculturalism
10.

Recognizing the nature of racial and ethnic diversity on
campuses, student support of programs and services are
committed to eliminating barriers that impede student leaning
and development, paying special attention to establishing and
maintaining diverse human relationships essential to survival
in today’s global society.

11.

Justice and respect for differences bond individuals to
community; and thus education for multicultural and
interracial awareness is essential to the development and
maintenance of a health-engendering society.

Organization, Leadership, and Human Resources
12.

Capable, credible, and knowledgeable leadership is essential
for institutional success; organizational units are most
successful when their missions and outcome expectations are
effectively documented and understood by all relevant
constituents.

13.

Effective programs and services require well-qualified staff
members who understand and support the student learning
and development outcomes the programs are intended to
provide.

14.

Enhanced student learning and personal development will
occur when staff members at all levels of responsibility
possess appropriate, relevant, and adequate educational .
preparation and practical experience.

Health Engendering Environments
15.

Student development and student affairs programs and
services prosper in benevolent, attractive environments that
provide students with appropriate levels of challenge and
support.
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Ethical Considerations
16.

Because special mentoring relationships develop between
students and the educators who facilitate their learning and
development, educators must exemplify impeccable ethical
behavior and practice. (1997, pp. 7-9)

Since their adoption, many institutions across the country have relied on the CAS
Standards as an evaluative tool to assist in reviewing programs and services, as
well as a tool to assist in developing and implementing programs and services.
Institutions in the Massachusetts State College System should consider adopting
the CAS Standards and Guidelines to ensure quality student affairs programs and
services.
Summary
Society tends to be uncomfortable with psychological problems - the
onset of which is often 18-22 years of age - the same age as many college
students. Examples of psychological problems most prevalent among students
include manic depression, eating disorders, suicidal ideations, obsessivecompulsive disorder, post-traumatic stress disorder, alcohol and other drug
addiction, phobias, and anxiety disorders. Individuals with psychological
problems are often regarded by society to be incompetent, fragile, and disruptive.
Institutions must strike a balance to provide services for students with
psychological problems while maintaining the integrity and academic and living
environment of the campus community. Traditional responses to students with
psychological problems include supported education and accommodations in
classes and living arrangements. Responses to the disruptive behavior of students
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with psychological problems include mandated counseling, disciplinary charges
against disruptive students, and voluntary or involuntary withdrawals from
housing or the college. Federal and state laws, often clarified by court decisions,
provide students with psychological problems with protection from discrimination
based on a disability. Protocols and training activities assist institutions in
providing emergency attention and crisis intervention, protect the rights of
students with psychological problems and the campus community, and help
institutions to avoid costly litigation. Institutions often adopt protocols and
training activities that meet performance standards set by accrediting and
professional organizations.
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CHAPTER III
RESEARCH DESIGN
Purpose
This study examined and evaluated the protocols and training activities for
responding to the disruptive behavior of students with psychological problems at
colleges in the Massachusetts State College System. The following research
questions were answered and discussed:
1.

Was there an increase in the number and types of incidents related to the
disruptive behavior of students with psychological problems at institutions
in the Massachusetts State College System during the 1997 - 1998 and
1998 - 1999 academic years?

2.

What types of protocols for responding to the disruptive behavior of
students with psychological problems were in place at institutions in the
Massachusetts State College System?

3.

What processes were used to design, implement, and evaluate protocols
for responding to the disruptive behavior of students with psychological
problems at institutions in the Massachusetts State College System?

4.

What types of training activities to assist the campus community in
responding to the disruptive behavior of students with psychological
problems were in place in the Massachusetts State College System?

5.

How effective were protocols and training activities for responding to the
disruptive behavior of students with psychological problems at institutions
in the Massachusetts State College System?

6.

Were the elements of the United States Constitution, Section 504 of the
Rehabilitation Act of 1973, the Family Educational Rights and Privacy
Act of 1974, the Fair Housing Amendments Act of 1988, the American’s
with Disabilities Act of 1990, Commonwealth of Massachusetts statutes,
and relevant case law incorporated in protocols and training activities for
responding to the disruptive behavior of students with psychological
problems?
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From the study, standards and guidelines for designing response protocols
and training activities as well as model protocols and training activities that can
be adapted for use by colleges in the Massachusetts State College System will be
offered.
Qualitative Research Methodology
According to Bogdan & Taylor (1975), “the purpose of research is not
only to increase your own understanding but also to share that understanding with
others” (p. 141). One of the purposes of the study was to provide institutions in
the Massachusetts State College System with a summary of the response
protocols and training activities used to respond to the disruptive behavior of
students with psychological problems in order to assist in future program planning
and protocol development.
Since this study focused on the processes the Massachusetts state colleges
used to respond to the disruptive behavior of students with psychological
problems, qualitative rather than quantitative methodology was used to guide the
research. According to Bodgart and Biklen (1982), qualitative research is used
when gathering “soft” data, “rich in description of people, places, and
conversations, and not easily handled by statistical procedures” (p. 2). Manning
(1992) provided sound justification for adopting qualitative methodologies for
student affairs research.
The researcher employed focus group methodology to obtain information
described by Krueger (1994) as “a particular kind of information - information
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that would be difficult, if not impossible, to obtain using other methodological
procedures” (p. 16). Used widely used by business and industry to assess product
usage and customer service, focus groups can be traced back as far as the 1930s
(Krueger, 1994; Greenbaum, 1998). Recently, focus groups have expanded to
“corporations, nonprofits, law firms and educational and governmental
institutions” (Greenbaum, p. 170). Since focus groups generally consist of
approximately five to ten individuals with common demographics, attitudes and
interests in a particular topic, rich qualitative data flows from the discussion,
thoughts, experiences, and opinions of the focus group participants.
The role of the researcher is an important one in focus group research in
that the researcher guides the discussion using a set of predetermined questions.
Other roles assumed by researchers include: moderator and gatekeeper to
encourage comments from all participants and to make sure the discussion does
not sway dramatically from the original topic. Passive roles of researchers in
focus group research include listener and observer. Finally, researchers serve as
analysts who synthesize all that is discussed and observed to form conclusions.
As a form of qualitative research, Krueger (1999) indicated focus group
research has several advantages over quantitative research. Focus groups are
social in nature and “place people in natural, real-life situations as opposed to the
controlled experimental situations typical of quantitative research (p. 34). They
allow the researcher to probe and “explore unanticipated issues not possible
within the more structured questioning sequences typical of mail-out surveys”
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(p. 35). Focus groups are highly valid. “The technique is easily understood and
the results seem believable to those using the information. Results are not
presented in complicated statistical charts but rather in lay terminology
embellished with quotations from group participants.” (p. 35). As compared with
the costs of designing, printing, mailing and tabulating surveys, focus groups are
relatively low cost to organize and implement.
There are, however, some limitations in focus group research. Thoughtful
planning is required to recruit focus group participants and identify the logistics
and environment that best supports focus group interviews. Focus group research
requires researchers to carefully analyze transcripts of discussions to identify
themes. Care must be given to use quotations in their proper context. Finally,
focus groups vary depending on the participants and the environment.
Researchers need to be skillful moderators who find the right balance between
controlling focus group discussion and allowing the focus group to interact and
flow easily from question to question.
Research Design
Using qualitative methodology and focus group research, his study
reviewed and analyzed protocols and training activities for responding to the
disruptive behavior of students with psychological problems at colleges in the
Massachusetts State College System. A review and analysis of the literature and
case law provided a framework for evaluating protocols and training activities. Indepth focus group interviews with policy makers and those responsible for
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responding to the disruptive behavior of students with psychological problems
provided a framework for studying the processes used to develop, implement, and
evaluate response protocols and training activities.
A timeline for the study was developed in consultation with the
dissertation chairperson and committee. In addition, the researcher consulted
regularly with the dissertation chairperson and committee to discuss process,
methodology, and analysis of the data.
Over a period of ten months, the researcher sought written materials from
eight Massachusetts state colleges and traveled across the commonwealth to hear
directly and learn more from campus administrators about the use and
effectiveness of protocols and training activities for responding to the disruptive
behavior of students with psychological problems.
Pre-Interview Questionnaire
The researcher developed a pre-interview questionnaire (Appendix F) that
provided general background information on each campus regarding protocols
and training activities for responding to the disruptive behavior of students with
psychological problems during the 1997 - 1998 and 1998 — 1999 academic years.
Such information enabled the researcher to have a better understanding of campus
demographics, response protocols, and training activities in preparation for the
interviews with policy makers. To ensure that questions were clearly and
concisely asked in a user-friendly manner, the pre-interview questionnaire was
tested for clarity by senior student affairs officers not associated with the
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Massachusetts State College System and revised slightly based on evaluator
feedback. The pre-interview questionnaire was divided into three parts. Part one
focused on response protocols. Part two focused on training activities. Part three
focused on demographic information from each campus. The researcher requested
the campuses to include student handbooks and materials about their response
protocols and training activities when they returned the pre-interview
questionnaires. Several student handbooks and response protocols were received.
Interview Guide
The researcher used a 15-question interview guide (Appendix G) to
structure the on-campus and telephone interviews. The interview guide was tested
for clarity and the interview process was evaluated through sample interviews
with senior student affairs officers not associated with the Massachusetts State
College System. The data collected from the sample interviews were analyzed and
the evaluators provided the researcher with feedback on the interview guide,
process, and the researcher’s interview style. The interview guide was revised
slightly based on evaluator feedback.
Data Collection
Eight of the nine institutions in the Massachusetts State College System
were contacted to participate in this study. The ninth (Fitchburg State College) did
not participate in the study because the researcher was intimately involved in the
development, implementation, and evaluation of protocols and training activities
for responding to the disruptive behavior of students with psychological problems
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at the College. On April 9, 1999, at a regularly scheduled meeting of the senior
student affairs officers from each campus hosted by Westfield State College, the
researcher presented an overview of the study (Appendix D) and requested the
institutions’ participation. As a follow-up to the presentation, during the week of
April 12-16, 2000, the senior student affairs officer at each campus was contacted
by telephone so that the researcher could answer any questions generated by the
presentation. The researcher informed the senior student affairs officer that more
detailed information about the study would be sent by the end of the year.
On December 3, 1999, each senior student affairs officer was sent a packet
with a formal request for the institution to participate in the study (Appendix C),
an overview statement of the study (Appendix D), informed consent form
(Appendix E) and pre-interview questionnaire (Appendix F), The formal request
for the institution to participate in the study (Appendix C) also requested the
participation of the institution in an on-campus 90-minute audio taped interview
with the senior student affairs officer and college staff. The senior student affairs
officer was asked to respond to the mailing within two weeks. Following receipt
of the pre-interview questionnaire and during the week of December 13-17,
1999, the researcher contacted the senior student affairs officer or the identified
contact person at each institution, to schedule the on-campus interviews and to
determine who would be present at the on-campus interview, review the purpose
of the study and provide a framework for the interview. In order for the researcher
to be prepared for the interviews, the researcher developed and reviewed an
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information file for each institution. Included in the file were the pre-interview
questionnaire, student handbook, residence hall handbook (if available), and
copies of response protocols and training and outreach materials (if available).
Interviews with Study Participants
On-campus interviews were coordinated by senior members of the student
affairs staff at each college, with the exception of one interview, which was
coordinated by the director of counseling who reported to academic affairs. Most
interviews were conducted in a conference room setting; two interviews were held
in the offices of student affairs administrators. The researcher asked to meet with
representatives from the following areas: student affairs, residence life,
counseling, disability services, public safety, judicial affairs, and academic affairs.
College E did not participate in an on-campus interview because of staffing
commitments. As a result, the researcher conducted a telephone interview with
the senior student affairs officer. Table 2 indicates the departments that were
represented at the on-campus and telephone interviews and the dates the
interviews were conducted. It should be noted that some participants represented
more than one department at the on-campus interviews due to administrators’
competing schedules and shared reporting lines.
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Table 2: College Departments Represented at On-campus and Telephone
Interviews and the Dates the Interviews Were Conducted.
* Indicates a staff member represented more than one department.
College A

College E

On-cammis Interview February 3, 2000

Telephone Interview November 21, 2000

Counseling

Student Affairs

Disability Services
Judicial Affairs
Campus Police
Residence Life
*CoIlege B

*ColIege F

On-campus Interview January 13, 2000

On-campus Interview January 25, 2000

Academic Affairs

Affirmative Action

Counseling

Academic Affairs

Disability Services

Counseling

Judicial Affairs

Judicial Affairs

Campus Police
Residence Life

Campus Police
Residence Life

Student Affairs

Student Affairs

*College C

College G

On-campus Interview February 3, 2000

On-campus Interview February 2, 2000

Counseling

Counseling
Judicial Affairs

Health
Campus Police

Campus Police
Residence Life

Residence Life

Student Affairs

Judicial Affairs

Student Affairs
*College D

^College H

On-campus Interview February 23, 2000

On-campus Interview May 31, 2000

Counseling

Counseling

Judicial Affairs

ADA Compliance

Campus Police
Residence Life

Judicial Affairs
Campus Police
Residence Life
Student Affairs

Student Affairs

At the beginning of each interview, the researcher briefly explained the
purpose of the study and the role of the participants and researcher. The
researcher explained how the interview would be conducted and requested the
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participants to sign informed consent forms. The participants were informed that
neither they, nor their institutions, would be identified in the study. Pseudonyms
were assigned to each institution.
As recommended by Bogdan & Taylor (1975), in order to increase the
accuracy of field notes, the interviews were tape-recorded and the researcher took
notes during the interview. If participants preferred that the interview not be tape
recorded, the researcher took detailed notes. Participants and institutions were not
identified on the tape recordings; however, labels on the tapes were coded with
the pseudonym of the institution and date of the interview. An interview guide
(Appendix G) was used to assist the researcher in structuring the interview and
ensured that interviews at each institution were conducted in a consistent manner.
However, the researcher permitted the interviews at each institution to diverge
from the interview guide if the discussion merited such a diversion. As
recommended by Bogdan & Biklen (1982), the researcher was mindful of
balancing her participation with observation.
Following each interview, the researcher summarized her field notes. A
thank you letter (Appendix H) was sent to each participant and the senior student
affairs officer (Appendix I) if he or she was not a participant in the study. Dr.
Michael P. Riccards, President of Fitchburg State College, sent a memo to the
presidents of the Massachusetts state colleges expressing Fitchburg State’s and
the researcher’s thanks for the college’s participation in the study (Appendix J).
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Data Analysis
Bogdan & Biklen (1992) suggested there are a “variety of ways of
handling and analyzing data” (p. 153) including labeling, filing, organizing,
cataloging, sorting, and coding materials. Prior to and following the on-campus
interviews, the researcher analyzed the responses to the pre-interview
questionnaire. The results of the pre-interview questionnaires were tabulated and
compared to identify similarities and differences in statistics, protocols, training
activities, and established practices. Also, prior to the on-campus interviews, the
researcher reviewed and analyzed supplemental materials provided by the
institutions. Materials were compared to identify similarities and differences in
publications, policies, response protocols, and training activities.
The on-campus interviews were audio taped to provide a lasting record of
the interview so the researcher could review the audiotapes frequently and easily.
The audiotapes enabled the researcher to repeatedly listen to the on-campus
interviews, which provided the researcher with many opportunities to identify
themes. In addition, the audiotapes of each interview were transcribed and coded
for review and analysis. The researcher also took handwritten notes during the oncampus interviews. Care was taken to ensure that the researcher was actively
engaged in listening rather than note taking.
Following the on-campus interviews, the researcher analyzed the pre¬
interview questionnaires, audiotapes, and handwritten notes for themes,
similarities, and differences.
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Summary
This study reviewed, analyzed, and evaluated protocols and training
activities for responding to the disruptive behavior of students with psychological
problems at eight of the nine state colleges in the Massachusetts State College
System. One institution, Fitchburg State College, did not participate in the study
because of the researcher’s association with the college and knowledge of
response protocols and training activities. A review and analysis of the literature
and case law provided a framework for evaluating protocols and training
activities. The researcher worked closely with a faculty committee from the
University of Massachusetts at Amherst to design the study. Using qualitative
methodology, in-depth focus group interviews with policy makers and those
responsible for responding to the disruptive behavior of students with
psychological problems provided a framework for studying the processes used to
develop, implement, and evaluate response protocols and training activities. A
pre-interview questionnaire aided the researcher in preparing for the focus group
interviews. An interview guide assisted the researcher in organizing the focus
group interviews.
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CHAPTER IV
RESULTS AND DISCUSSION
The purpose of this chapter is to present and analyze the data collected
from the pre-interview questionnaires and on-campus and telephone interviews at
the Massachusetts state colleges that participated in the study. The research
questions are discussed separately with the exception of Research Question 6,
which focuses on legal issues. Where appropriate, Research Question 6 is
discussed throughout this Chapter. In addition, an evaluation of response
protocols and training activities and recommendations for consideration are
presented.
Research Question 1
Was there an increase in the number and seriousness of incidents related to the
disruptive behavior of students with psychological problems at institutions in the
Massachusetts State College System during the 1997 - 1998 and 1998 - 1999
academic years?
Data and Analysis
Consistent with what has been reported in the literature (Amstein, 1995;
Gallagher & Bruner, 1994; Geraghty, 1997a; Schroeder, 2000; Sharkin, 1997;
Stone & Archer, 1990), half of the institutions participating in the study
acknowledged - by sharing statistical and anecdotal evidence - the number of
students with psychological problems on campus increased from previous years.
At an on-campus interview on May 31, 2000, a counselor at College H shared:
“There has been an increase [in the number of students with psychological
problems]. ... Our statistics bear that out.” At an on-campus interview on
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February 2, 2000 at College G, a campus police administrator commented: “I’ve
been here four or five years now and [students’] coping mechanisms - that’s what
I’ve noticed - the biggest change that I’ve seen is - [students] don’t know how to
cope.” A counselor at an on-campus interview on January 13, 2000 at College B
reported the level of seriousness concerning the psychological problems students
presented with increased. Consistent with published reports (Gallagher & Bruner,
1994; Geraghty, 1997a), the counselor continued: “I’ve seen an increase over the
past ten years. There’s been quite an increase in pathology.”
On the other hand, half of the institutions studied reported few changes
from previous years in the number of students with psychological problems. A
counselor at an on-campus interview on February 2, 2000 at College G indicated:
I can’t say there’s been a drastic change. Each year we see a certain
number of hospitalizations. We had maybe a few more this year. Every
year it’s different. One year, we had none. That was more the exception.
When I talk to people, they’ll say there are trends. But, I can’t say that I
think there’s a huge shift. I know that in the time that I’ve been here,
we’ve seen more students in general, but to target any particular issue, I
can’t say that I could. Suicidal ideations ... we happened to have a lot first
semester. But again, you have to look at the whole year and compare it
with other years to see if it’s a stand out year.
The state colleges that participated in the study did not maintain statistics
regarding the disruptive behavior of students with psychological problems on a
routine basis. However, interview participants were often able to identify the
number of incidents by recalling incidents (often with a laugh or sigh) involving
specific students. Names were not shared with the researcher. Half of the state
colleges with written protocols (Colleges B, D, and F) and one state college
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without written protocols (College A) were able to identify the number of students
with psychological problems who exhibited disruptive behaviors during the 1997
— 1998 and 1998 — 1999 academic years. The average number of incidents of
disruptive behavior of students with psychological problems at the state colleges
that reported statistics (Colleges A, B, D, and F) for the 1997 - 1998 academic
year was 5.5. The average number of incidents of disruptive behavior of students
with psychological problems at the state colleges who reported statistics (Colleges
A, B, D, and F) for the 1998 - 1999 academic year increased to 6.25. This
increase reflects trends reported by Gallagher & Bruner (1994) and Geraghty
(1997a). Senior student affairs officers indicated they spent approximately 25
hours of their time to resolve an incident regarding the disruptive behavior of
students with psychological problems. The majority of incidents occurred in
college residence halls and classrooms; however, incidents also occurred in
administrative or faculty offices and common areas of the campus. There were no
reports of incidents occurring at student activity or athletic events.
The 1998 study by the Cooperative Institutional Research Program (CIRP)
revealed more college freshmen took prescription anti-depressants (Gose, 1998;
Reisberg, 1999) than in previous years. Consistent with that report, a counselor at
an on-campus interview on February 23, 2000 at College D reported: “We’re
seeing an increase in the number of students on medication.” However, that same
administrator commented: “But, we haven’t necessarily [seen] an increase in the
number of students who are acting out publicly.”
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The types of disruptive behaviors described by administrators participating
in the study included the same disruptive behaviors reported by Amada (1994),
Pavela (1985), and Schwitzer et al (1998). They included eating disorders,
suicidal ideations, alcohol and other drug abuse, disruptive classroom activities
and progressively disturbing behaviors. A counselor at an on-campus interview on
February 3, 2000 at College A revealed some students presented with multiple
problems:
We had a period of two semesters where the eating disorders were just
really just coming out of the woodwork. We had two students, female
students, who befriended each other, who separately had been brought to
my attention through roommates and housemates. They came to befriend
each other through the health services process that we put them through
when they identified as having an eating disorder. They have to go down
and get weighed so many times a week. They have to have their blood
pressure taken; if they’re dehydrated they need to sit in health services, so
they spend a lot of time down there.
Well, these two had gotten scheduled one behind the other and so for a
couple of weeks and we didn’t know this, they were there at the same
time. Obviously, they connected. They were like magnets. They connected
and befriended each other and they were going through their eating
disorders together [emphasis added] - the acting out process. Both had had
prior self-mutilation and were actively self-mutilating and were doing that
together [emphasis added]. Both were using diuretics, laxatives, all of that
- they were doing that together [emphasis added]. They were restricting
their diets together [emphasis added]. They were verbalizing suicidal
ideations together [emphasis added]. And, it became quite public to each
of their houses that they were doing all of these things. They’d come out
with the marks on their arms and they wouldn’t be hiding them and their
housemates in both houses were dealing with this stuff not to mention the
effects and emotional issues that come from that.
And so, the end result of that was that both of them ended up being
hospitalized for their eating disorders at the same time. One did not return
back to school and she ended up going back home and getting hooked up
with sort of an excellent independent living [facility] because home wasn’t
a good place either and then a day treatment program after working on the
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eating disorders. There were a ton of other psychological issues for her.
The other student who was hospitalized completed the hospitalization and
came back to school, back to residence and will be graduating in May.
She’s been up and down but for the most part she’s been pretty well
stabilized. There’s still a lot of emotional stuff, but she’s doing ok.
Like other institutions across the country as reported by Wechsler, Kelly
& Weitzman (2000), in recent years, Colleges B and G indicated they focused
much of their attention on students’ use and abuse of alcohol and other drugs. A
student affairs administrator at an on-campus interview on February 2, 2000 at
College G reported: “If [a student] is drinking a lot, we define it as a problem.
And, ... 99% of the time, if there’s a lot of drinking, there’s a problem.” A
campus police administrator at an on-campus interview on February 3, 2000 at
College A described an incident relating to a student addicted to heroin:
We had a problem where he was disrupting basically two or three floors of
students in the administration building. The end result was that we ran him
through judicial. He had been in detox for a period of probably about two
weeks and had fallen off the wagon and was trying to deal with taking the
[methadone] dosage so he was running up and down the halls screaming
and hollering and a number of other things that were scaring a number of
students, a number of faculty and finally we managed to corral him to a
room where one of our female officers who has prior nursing training was
able to focus him and talk him down to the ambulance where they took
him off. The end run was judicial through the dean’s office and our feeling
was even though he was accountable for his actions, there [were] some
factors that led to the incident so we sat down and made an [unwritten]
agreement with him that he would be able to continue his education
without any type of punitive action against him provided he stayed within
those parameters and he’s still here continuing his education and he comes
by and talks with us every so often so we know he’s doing well. And that
worked out very well for us.
Administrators reported the disruptive behavior of students with
psychological problems presented in ways other than those previously presented.
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Some counselors at state colleges that participated in the study indicated they saw
an increase in calls from faculty members and employers regarding students’ odd
or bizarre behavior at internship or student teaching sites. A counselor at an oncampus interview on February 3, 2000 at College C described a situation that
illustrated concerns raised by faculty:
An elementary school called me because a student teacher was showing
pictures of aborted fetuses to the children. We needed to get the education
department and the person who placed the student in the field involved
and then we, as a college, made the decision to yank him from the field
based on what was observed by the faculty and principal and then he sued.
The pretext was more that it was a performance issue, an educational issue
type thing. And then he said you’re restricting my freedom of speech.
A counselor at an on-campus interview on May 31, 2000 at College H indicated:
We also periodically hear from faculty who say we just don’t think this
student is appropriate to be a social work major or to be pursuing a degree
in education. This is an issue that [disability services] and I have talked
about a few times. It does come up. These situations tend to be more of the
gray area cases where there is not a safety issue but more a matter of
bizarre behavior that is not really illegal. Usually, academic policy really
doesn’t cover [these behaviors] and it’s more of a situation where [faculty
members] want us to do some career counseling and tell the student they
should go in a different direction. Unfortunately, some majors don’t have
the competencies built into the curriculum that gives [the faculty] the
ability to screen [students] out of the major. Some departments do but
others do not.
With this, a campus police administrator at an on-campus interview on
May 31, 2000 at College H revealed sometimes it is difficult to determine whether
a student’s disruptive behavior may be linked to a psychological problem:
With classroom behaviors and even behaviors outside the classroom,
sometimes it’s not immediately clear that we’re dealing with someone
with a potential psychological problem. I think it’s always in the backs of
our minds and regardless of what’s spurring the problem or what’s causing
it, we’re going to want to evaluate. I think that we have a very
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collaborative approach to doing that. I know that I always feel more
comfortable when I’ve conferred with the counseling staff. I think that
they often times have a better sense of a more complete set of criteria to
go by to evaluate whether the cause of a problem is a psychological factor
or not.
Consistent with reports by Unger (1992) and Hoffman and Mastrianni
(1989), the campus community was impacted by the disruptive behavior of
students with psychological problems. A judicial affairs administrator at an oncampus interview on May 31, 2000 at College H shared an incident when a
student’s progressively disturbing behavior affected other students in class:
Well, a situation that we worked on together and that [the dean] handled in
an administrative role was one in which the student actually got up on
stage and pretended to be the faculty [member] and began to do some
inappropriate expository behavior that seemed quite odd to students. Then,
the students spoke with each other about the situation and apparently
[similar behavior] had [also] happened in a prior class. That kind of
situation will move our system to the point where we all get involved.
A residence life administrator at an on-campus interview on January 13, 2000 at
College B reported student resident assistants (RAs), who provide support for
students living in the residence halls, were also impacted by the disruptive
behavior of students with psychological problems:
Probably the people for whom it is the hardest are the student staff
because, from my perspective, they’re the ones who often will accompany
the student down to the crisis center and wait with them for the crisis
team. They’re the ones whom the student will often be following up with
subsequent to that and because they are helping people the RAs are likely
to not say, “I’ve done as much for you as I can.” That’s a hard thing for
[RAs] to say because then they feel somewhat like they’re not doing their
jobs or oh, my God, what if this person really is suicidal today and I
turned him away and he goes and kills himself. You have to understand
that the chances of that really being true are lower than the chances that
the person has found a sympathetic ear and just wants to continue to speak
into that sympathetic ear. So it’s hard on RAs and of course, particularly,
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if you have a couple of disruptive students in one residence hall, then it
becomes an issue for the entire staff in that building because [the staff] is
exhausted from continually working with disruptive students. We’re not
an inpatient clinic and to balance those couple of [disruptive] students
against the three, four or five hundred students in the residence hall, can
be very problematic. How do I try to provide what these couple of students
need without neglecting these hundreds of other students in the residence
hall?
Administrators indicated in addition to receiving reports from members of
the campus community, they tried to be aware - by walking around and talking to
members of the campus community - of what was happening on campus. A
residence life administrator at an on-campus interview on February 3, 2000 at
College C offered:
Part of what I have to do is not only be open to hearing their concerns but
I have to kind of have eyes and ears of what’s going on in the community.
The people may not come up and tell you exactly this is what’s going on,
but [the residence life staff] starts to hear stuff and we can act on some of
that.
Some state colleges that participated in the study established campus committees
or teams, as recommended by Delworth (1989), so administrators could
appropriately share information about students in crisis. A student affairs
administrator at an on-campus interview on February 2, 2000 at College G
described a team meeting where a troubled student was identified:
We call one meeting we have the “911 Meeting.” The representative from
counseling is like E. F. Hutton. She doesn’t say much, but when she does,
people listen. She consults about hypothetical situations and maintains
confidentiality. With her help, we were able to determine that a student
was really in a crisis and her health was in danger. I don’t think we all
would have found out the seriousness without that group getting together.
I think those meetings are real important - even if it’s one student per year
we save. I think that’s very important.
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When administrators did not come together, incidents sometimes fell through the
cracks as described by a student affairs administrator at an on-campus interview
on January 13, 2000 at College B:
I’m thinking of a young man who it turns out everyone knew. This was a
situation where the person was spending significant faculty time,
significant continuing ed time, counseling time. Disability services knew
the person. Residence life had encounters with the person; public safety
did, too. Just about anyone who talked with the student had encounters.
But, by the time we coordinated that information and got to a point in time
to get together... a good year had gone by probably with him being on the
campus and utilizing a heck of a lot of staff time.
When disruptive incidents were documented, they were more likely not to
fall through the cracks. At an on-campus interview on February 3, 2000, a student
affairs administrator shared there was an expectation at College C that incidents
were to be to documented thoroughly:
Our vice president has an expectation that all of us will have extensive
documentation on anything that we deal with. And other vice presidents
that I’ve worked for have not had that. I mean they have been much more
relaxed about those kinds of things. Our vice president really has set
[documentation] as a high priority and that has spilled over to his
colleagues, his cabinet, and the faculty as well. In fact, the vice president
got involved in a case when an academic dean and his secretary were
reluctant to [document an incident and participate] in a hearing. The [vice
president] basically said, “We have to draw the line on some of these.”
“We need documentation of what happened to you, what your experience
was and what you observed and then we really need to move forward or
accept the consequences of not moving forward.”
An example of why documenting incidents was important was provided
by a judicial affairs administrator at an on-campus interview on January 13, 2000
at College B:
There was a situation where the faculty dealt with a young woman several
times, had concerns about her, didn’t really report anything, talked among
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themselves, and then what happened was it got to such a point where it
was a panic point. It was clear this young woman was delusional. It was
time to get help so we took her over to counseling and at that point [the
faculty] were rightfully so in a state of panic. But, for us, it was the first
time seeing the woman and it’s the same as with any discipline incident. I
can say noise in the residence halls. I’ll say to the RDs, you may think this
guy is the noisiest guy on earth, but I don’t have a [paper] trail whatsoever
in my office to even know he’s had a noise violation. So, if you’ve warned
him 65 times verbally and now you’re in my office, this is my first time
seeing the guy. That’s what happens with these crisis things too. In this
case, it took and felt unbelievably long to the faculty for us to address that
situation, but from my perspective, within three times of meeting with that
young woman she was not in college any longer. So a lot has to do with
when and how do you report.
Administrators shared cases that described the reluctance of members of
the campus community to become involved in incidents regarding the disruptive
behavior of students with psychological problems. Some students and faculty
members reacted in similar ways to those described by Amada (1994) and Pavela
(1985). Reactions included being less tolerant of students with psychological
problems, ignoring disruptive incidents, and being unwilling to participate in
discipline hearings. A residence life administrator at an on-campus interview on
February 3, 2000 at College A reported:
We’ve had a number of students in the residence halls come to us and say,
“My housemates or my roommates are doing drugs.” We ask, “Will you
file an incident report?” And they respond that they don’t want to be
involved. They want us [residence life] to do something about it, but they
don’t want their names used.
At an on-campus interview on February 23, 2000, a judicial affairs
administrator at College D spoke at length about the frustrations faced when
students, faculty, and staff were unwilling to take a stand regarding disruptive
behaviors:
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is

I find that an increasing issue is that people want action without being able
to take a stand to make the action happen. They’ll write incident reports,
but then they won’t let you use them. So, it’s like then, I really can’t do
anything. But students are very intolerant about the fact you can’t do
anything. ... We often ask, “Do you want to write a report?” “Do you
want to file a complaint?” “What is it that you want to do?” I find faculty
very reticent. In a case where I had a student threatening the life of a
faculty member on a final exam, even then [emphasis added], the faculty
member was frightened and didn’t want to have any contact with the
student at all and did not want to be cited as the person who submitted the
form that was going to affect the ultimate expulsion of the student. As a
result, sometimes we have to just let [incidents] go. Well, it’s next to
impossible to deal with something if you don’t have something to go on.
Sometimes we can get to a place where I can call the student in and say, “I
had a conversation with your professor.” And it’s a conversation so the
faculty member doesn’t have to write anything down and we’re ever so
generally talking about the fact that there’s an issue in the classroom that
might possibly involve [that student].
Colleges C and G indicated they saw some change in the willingness of
students and faculty to refer or report disruptive behaviors. According to a student
affairs administrator at an on-campus interview on February 3, 2000 at
College C:
People may not report incidents because of fear or because of peer
pressure although we have begun within the last five or six years to see
more students come forward and want to take action against other students
who not only because of psychological issues, but because of vandalism,
noise, and violations of just basic rights kinds of things.
At an on-campus interview on February 2, 2000, a campus police administrator at
College G indicated:
Students actually aren’t bad about filling out victim or witness statements.
They’re better. They’ve gotten better over the years, but there’re still those
who say, “I don’t want to say anything because what if they come after
me.” They don’t want to be tattletales. Now, I think it’s even more the fear
of the Columbinesque situation and the fear of real serious violence.

92

A judicial affairs administrator at College H acknowledged at an on-campus
interview on May 31, 2000 trust in administrators was a factor in faculty members
referring students for help: “The other piece that I find happens a lot is that
because [the dean] has been at the college a number of years and that the faculty
have also been at the college a number of years. They trust her.” An academic
affairs administrator at an on-campus interview on January 13, 2000 at College B
and a campus police administrator at an on-campus interview on May 31, 2000 at
College H acknowledged newer, younger faculty seem to be more willing to get
involved than their more senior colleagues. The campus police administrator
commented:
We really do find that it’s the newer faculty who are more willing to reach
out to campus police. I’m not sure why that is; I think it’s a combination
of factors. I think that many of them are more comfortable with us than
some of the older faculty members who remember us from 20 or 30 years
ago when they would never think of calling us. We’ve been able to
establish some trust with them. Perhaps some of them are more willing to
drop the dime on someone. Some of the older faculty members -1 think
we’re starting to see a trend - are less tolerant and more willing to notify
somebody about a problem than they were before.
Evaluation
At some state colleges that participated in the study, there were
discrepancies among administrators as to the number of incidents of disruptive
behavior of students with psychological problems. Statistics were not readily
available and were not routinely maintained in one campus location. Several
senior student affairs officers were unable to provide statistics relating to
incidents. Some institutions were able to provide statistics after reviewing
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departmental statistics from counseling, residence life or judicial affairs. As a
result, information regarding the disruptive behavior of students with
psychological problems came from several sources and was often anecdotal.
The College and University Personnel Association (CUPA) (1999)
reported the average salary for a chief student affairs officer at a comprehensive
institution with an annual budget between $28.4 million and $51.1 million is
$80,650 (p. 37) or $41.36 per hour based on a 37.5 hour work week. The average
number of incidents regarding the disruptive behavior of students with
psychological problems at the state colleges who reported statistics for the 1998 1999 academic year was 6.25. Senior student affairs officers who completed the
pre-interview questionnaire reported they spent an average of 25 hours to respond
to one incident regarding the disruptive behavior of a student with psychological
problems. Using these figures, the average cost of wages alone for a senior
student affairs officer to respond to the disruptive behavior of students with
psychological problems is approximately $6,463 per year. Add to that number the
cost of benefits and the costs for other employees who also are involved in the
response and the cost could easily jump to $20,000 per year!
Incidents regarding the disruptive behavior of students with psychological
problems often occurred in college residence halls, administrative and faculty
offices, and common areas of the campus. Since these areas are accessible to
students, faculty, staff, and off-campus guests, members of the campus
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community should receive training so they are aware of the types of psychological
problems that affect students as well as how to respond quickly and appropriately.
Some state colleges that participated in the study revealed an increase in
the number of reports from faculty and internship and practicum supervisors
regarding the disruptive behavior of students with psychological problems at
internship or student teaching sites. Administrators reported faculty and academic
affairs administrators were sometimes uncertain as to which campus office should
respond to these incidents. Incidents were referred to counseling offices when the
disruptive behavior raised questions as to the student’s appropriateness in a
particular major or field, yet did not violate student conduct codes or threaten the
student’s or others’ safety.
The state colleges that participated in the study indicated they learned of
incidents regarding the disruptive behaviors of students with psychological
problems through reports from others and by walking around the campus.
Institutions consistently reported getting students and others affected by the
disruptive behavior to submit complaints and incident reports was challenging.
Situations often reached crisis level before administrators were made aware of
them.
Recommendations
Since the state colleges that participated in study did not routinely
maintain statistics regarding the disruptive behavior of students with
psychological problems, it is recommended that the Massachusetts State College
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System develop a system for tracking the number, types, and locations of
disruptive behaviors of students with psychological problems to assist in assessing
program and service needs and effectiveness.
Because the financial costs associated with responding to the disruptive
behavior of students with psychological problems is staggering, it is
recommended that the Massachusetts State College System develop protocols and
training activities to respond quickly and appropriately to disruptive incidents. By
doing so, response time should be reduced and administrators will be able to assist
a greater number of students.
Since there appears to be an increase in the number of disruptive incidents
by students with psychological problems at internship and student teaching sites,
protocols must be developed to assist faculty, supervisors, and academic affairs
administrators in responding to disruptive incidents. Because some of these
incidents raise questions about students’ ability to be, for example, effective
social workers, teachers, or nurses, faculty and academic affairs administrators
should develop competencies students must master to continue in the major or
field. There need to be systems in place to address students’ poor hygiene or lack
of boundaries or inappropriateness with clients, students, or patients, for example.
Summary
Although some administrators indicated they saw an increase in the
number of students with psychological problems and other administrators did not
see an increase, all administrators acknowledged students were presenting with
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more serious psychological problems than in past years, which is consistent with
reports by Bertocci et al. (1992), Elfin (1994), Gallagher (1993), Gallagher and
Bruner (1994, 1995). Geraghty (1997a), Sharkin (1997) and Stone and Archer
(1990). Overall, the state colleges that participated in the study did not routinely
maintain statistics regarding the numbers, types and locations of disruptive
incidents by students with psychological problems. The types of disruptive
behaviors exhibited by students with psychological problems at the state colleges
studied were consistent with those reported by Amada (1994), Pavela (1985), and
Schwitzer et al. (1998). Some state colleges that participated in the study reported
an increase in reports from faculty and internship and practicum supervisors
regarding the disruptive behaviors of students with psychological problems.
While the disruptive behaviors did not violate student conduct codes or impact the
health or safety of students or others, the disruptive behaviors often called
students’ ability to perform the essential functions of the position into question.
Partly because of the stigmas associated with psychological problems and fear of
reprisal, students and faculty affected by the disruptive behavior of students with
psychological problems were hesitant to report disruptive incidents, which is
consistent with reports by Amada (1995) and DeLucia and Iasenza (1995). The
researcher made several recommendations including the need for institutions in
the Massachusetts State College System to routinely maintain statistics regarding
the disruptive behavior of students with psychological problems. In order to
provide appropriate and timely services to an increasing population of students
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with psychological problems and the campus community as a whole, the
Massachusetts State College System should adopt protocols to guide campus
responses. Faculty and academic affairs administrators at the state colleges should
identify competencies students must master to continue in certain majors particularly social work, teaching, and nursing - as well as protocols for
addressing students’ inability to master such competencies.
Research Question 2:
What types of protocols for responding to the disruptive behavior of students with
psychological problems were in place at institutions in the Massachusetts State
College System?
Data and Analysis
All of the state colleges that participated in the study had protocols, as
defined by this study, to guide their responses to the disruptive behavior of
students with psychological problems. Of the eight Massachusetts state colleges
studied, Colleges A and E did not have written protocols to guide their responses
to the disruptive behavior of students with psychological problems. However,
during the on-campus interviews, administrators at Colleges A and E indicated
they relied on established, unwritten practices to guide their responses. At an oncampus interview on February 3, 2000, a residence life administrator at College A
shared why it did not have a written protocol:
We all know how we do it. It is a protocol in that sense. We all know what
we need to do and we do it at the time and we involve all the appropriate
people, but I think that’s why we haven’t written it down. ... There’s also
a longevity issue here. We’ve been here a long time, relatively speaking.
So, you get to know people and you work with people and you know who
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does what and who you can talk to and who you probably shouldn’t talk
to.
Colleges B, C, D, F, G, and H utilized written protocols to guide their
responses to the disruptive behavior of students with psychological problems.
Some institutions used protocols as foundations for their responses, but
acknowledged there were times when the protocols were not followed to the
letter. A student affairs administrator at an on-campus interview on February 2,
2000 at College G commented, “The protocols provide guidance, but each case
must be addressed based on the details of the situation. An appropriate response is
based on the nature and severity of each case.” At an on-campus interview on
May 31, 2000, a counselor at College H described why protocols are important as
well as some of the frustrations the institution faced when it did not have a
college-hospital protocol to guide their response:
I remember when I came [to the college] nine years ago. We were trying
to establish everything - often times in the middle of the night. We’d show
up [at the hospital] with a person and the first question would be, “Who
are you?” or “What’s the problem?” We were starting everything from
scratch. Everything was completely ad hoc and every situation that arose
was a new one. Just having a structure in place where [the hospital staff]
knows who we are ... they know that they have a relationship with us ...
they know who to contact. That has really made all the difference.
At an on-campus interview on January 13, 2000, administrators at College
B described their protocol as a general response protocol, while the other
institutions indicated they used separate protocols to assist in responding to
specific incidents. A residence life administrator at an on-campus interview on
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February 23, 2000 at College D acknowledged some of the challenges associated
with response protocols:
It’s hard to write protocols. Our protocol has gotten more specific this year
than it was last time around. If you asked me if we had an emergency
protocol I would say, “Yeah, we do,” but it really doesn’t speak to what
we do in a situation. Because there are so many what ifs, you end up with
something so complex you can’t really do anything with it. We don’t
really have a protocol for psychological issues. We have one for suicide
and sexual assault, but for the person who starts to get bizarre, there isn’t
really a protocol for how decisions get made about whether the person gets
removed from campus.
Of the campuses with written protocols, on average, protocols were
established nine years ago. However, at an on-campus interview on February 2,
2000, a counselor at College G indicated the college has long had a protocol for
responding to eating disorders: “We have not been hesitant to define problems.
So, eating disorders ... we’ve been dealing with that systematically for 15 years
maybe. We’ve had programs in place.” Senior student affairs officers or their
designees administered response protocols. At an on-campus interview on January
13, 2000, a residence life administrator at College B reported, “Our protocols are
directed and managed by the senior student affairs officer and by senior directorlevel administrators.”
Reasons for establishing response protocols varied, although college staff
consistently reported on the pre-interview questionnaires that protocols served as
preventative measures to assist with particular student crises. See Table 3. At an
on-campus interview on May 31, 2000, a counselor at College H explained: “We
were really looking at the issue of eating disorders, which we felt we were not
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dealing with well at all.” None of the institutions indicated response protocols
were developed as a result of litigation brought against the institution. College D
reported on the pre-interview questionnaire that its response protocol was
challenged in a civil rights case although the protocol was established prior to the
civil action.
Table 3: Circumstances Precipitating the Establishment of Written Protocols for
Responding to the Disruptive Behavior of Students with Psychological Problems.
S
Indicates a precipitating circumstance at that college.
State College Responses to the
Pre-Interview Questionnaire
Circumstances Precipitating the
Establishment of Written Protocols
for Responding to the Disruptive
Behavior of Students with
Psychological Problems

B

C

D

F

G

S

Threat of litigation against the
institution

H

V
V

Student crisis
S

Concern(s) raised by college staff

V
S

Concern(s) raised by faculty
V

Concern(s) raised by students

V
•/

Concern(s) raised by family members
S

Preventative measure
Other: Best practice (Pavela, 1985)

From responses to the pre-interview questionnaire, the behaviors,
addressed in written protocols included alcohol and other drug abuse, verbal
abuse of others, noise or disruption of college activities, threats or actual harm to
self or others, progressively disturbing behavior, and eating disorders. See
Table 4.
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Table 4: Behaviors Addressed in Written Protocols for Responding to the
Disruptive Behavior of Students with Psychological Problems.
S
Indicates a behavior addressed at that college.
State College Responses to the
Pre-Interview Questionnaire
Behaviors Addressed in Written
Protocols for Responding to the
Disruptive Behavior of Students
with Psychological Problems

B

y

Abuse of alcohol or other drugs
Eating disorders

c

V

D

y

y

Verbal abuse of others

y

y

Threats of harm to self, others or
property

y

y
y

Actual harm to others or property

y

y

Actual harm to self

y

y

Disruption of college activities

V

y

y

y

y

Excessive noise
Progressively disturbing behavior

y

F

G

H

y

y

y

y
y

y

y

Others: Hospitalizations

y

y

y

y

y

y

y

y

y

y

y

y

According to the pre-interview questionnaires, four of the six state
colleges with written protocols (Colleges C, D, G, and H) addressed students’
privacy rights, due process issues, rights of students with psychological problems
and community rights in their protocols. College B only discussed students’
privacy rights. College F discussed due process issues and the rights of students
with psychological problems in their written protocols. See Table 5.
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Table 5: Issues Addressed in Written Protocols for Responding to the Disruptive
Behavior of Students with Psychological Problems.
S
Indicates issues addressed in written protocols at that college.
State College Responses to the
Pre-Interview Questionnaire
Issues Addressed in Written
Protocols for Responding to the
Disruptive Behavior of Students
with Psychological Problems

B

C

D

F

G

s

Confidentiality

v'
✓

Due process rights of students

s

Rights of students with psychological
problems

s

Rights of the campus community

H

*/

S

S

Responses to the pre-interview questionnaires indicated protocol
responses included emergency medical treatment, the opportunity for students to
speak with a counselor on duty, the possibility of discipline charges resulting
from the incident, interim suspension from the college or college residence halls,
optional and required evaluations or counseling on or off-campus, campus
reporting, aftercare for students and members of the campus community, and
parental notification. See Table 6.
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Table 6: Responses Included in Written Protocols for Responding to the
Disruptive Behavior of Students with Psychological Problems.
Y'
Indicates a response included in written protocols at that college.
State College Responses to the
Pre-Interview Questionnaire
Responses Included in Written
Protocols for Responding to the
Disruptive Behavior of Students
with Psychological Problems

B

Emergency medical treatment

✓

Reporting or referring the incident oncampus

Y

c

v'

D

F

Y

v'

Y

Y

y

Reporting or referring the incident
off-campus

G

H

Y
Y
Y

Y

Y

Y

Residence hall room change
y

Interim removal from residence

Y

Optional counseling on-campus

Y

y

Required counseling on-campus

Y

Y

Optional counseling off-campus
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All of the state colleges participating in the study referred students to local
hospitals or mental health providers for emergency medical treatment when the
circumstances of the incident warranted such a response. Administrators reported
most students went to the hospital willingly. Counselors and campus police
representatives acknowledged their ability to initiate “Section 12” proceedings
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when all other options for the individual to be treated voluntarily were exhausted.
At an on-campus interview on February 3, 2000, a counselor at College A
explained:
If a student presents suicidality, basically having a plan, very, very down,
very depressed, the recommendation is that we’d like you to go for an
evaluation. Most students go voluntarily. There’s not too much of an issue
of them going. They’re pretty good about it. However, the students that
refuse to go - if they refuse to go - we will have campus police get
involved and “Section 12” them if need be. When I talk to students, I
inform them that that’s not the process I think they want to take, because
they lose their sense of choice. I say, “Even though you feel like you don’t
have a choice; right now you’re in charge and you’re in control. If you
have to be Section 12’d and taken against your will, this is what’s going to
happen and this is what it’s going to feel like.” And so, usually [the
student] goes willingly.
Residence life, campus police, and counseling staff were often involved in
coordinating hospital transports. A campus police administrator at College H
indicated at an on-campus interview on May 31, 2000 that much of the work
coordinating hospital transports after business hours fell on residence life staff:
Most of the time it’s residence life staff that are doing this in the halls in
the middle of the night. There has to be an assessment determination letter
and a decision as to whether that person should be transported or not. We
try to err on the safety side and transport. Then, it’s a matter of
coordinating that transport and the information about [the student’s] return
- the conditions of the return. For the most part, the procedure is pretty
tight in that it runs rather smoothly.
Administrators discussed, at length, the benefits and challenges of
working with hospitals to provide high quality care for students. Issues included
managed care and hospital staffing patterns, the confidentiality of student patient
records, and the lack of understanding by hospital staff about campus support
available following students’ discharge from the hospital.
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While some institutions had open communication with hospitals regarding
students’ medical and psychological status, others were frustrated by hospitals’
unwillingness to divulge patient information. Partly, the lack of communication
was attributed to commonwealth laws (M.G.L.A. 111 § 70E; M.G.L.A. 112 §
129A) that require hospitals and mental health providers to maintain patient
confidentiality with few exceptions. As a result, hospitals and mental health
providers were reluctant to share information with college representatives
regarding the hospitalization or treatment of student-patients in their care.
The extent to which hospitals were willing to speak with staff of the state
colleges that participated in the study about hospitalized students varied. Some
hospitals were very cooperative. At an on-campus interview on February 3, 2000,
a counselor at College A described a typical way in which the hospital shared
patient information:
As an example, the process [we use], and I guess this is a little selfimposed system, is that when we need to send a student for an evaluation,
we call ahead and give [the hospital] the situation. [The hospital] takes all
the information so that they’re ready when the student gets there. Then,
[the hospital] will call us - last night they called me about 11:15 p.m. We
chatted about the situation and what the possibilities were and the clinician
said she’d leave me a voice mail so when I came in the next morning I’d
know what the end result was. Sure enough, I walked in this morning and
the woman from [the hospital] had called, left me the message about
where [the student] was, what the phone number was. So, that’s just huge
because you know that [the hospital’s] not just sending the kid back to
campus if he doesn’t need to stay [at the hospital] without informing us.
Other institutions had more frustrating experiences. At an on-campus interview on
January 13, 2000, a residence life administrator at College B reported:
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There are times when we get really good useful information when we go
down there or when we call them and then there are other times when we
call and depending on who we get first on the phone, the wall goes up.
[The hospital staff will say], “I’m sorry, we can’t tell you anything about
that. ...We can’t even tell you if they’re here.”
At an on-campus interview on February 3, 2000, a counselor at College C
reported:
Well, there’s not a lot of coordination [between the hospital and the
college], and I think there are a lot of different reasons for that. It’s not
just with the college; it’s also with other medical providers in the
community. The hospital is most typically used to pretty much just doing
their own thing in terms of their own assessment to make their
determination. [The hospital’s attitude is] release and go forth and good
luck sort of thing. There are occasions where I know we’re sending
somebody down and I might call ahead and say, “So and so is coming.”
Everyone is nice and cooperative on an individual basis, but in a system
kind of way, there is really very little communication.
At an on-campus interview on May 31, 2000, a counselor at College H indicated
that in order to reduce such frustrating experiences, the college and the local
hospital developed a hospital referral form to enhance communication between
the college and the hospital that would withstand legal scrutiny.
Hospitals have a very serious and responsible role, so they have a lot of
interest in developing a relationship with us and we have a lot of interest
in developing a relationship with them. So when we first worked together,
we [student affairs staff] went and sat down with the director of clinical
services and a number of their personnel and began to talk about what
kind of a system we could make work together and we developed a form.
That form has been reviewed by a couple of attorneys and shared with
other directors [of counseling at other colleges] who have reviewed with
their attorneys; so it’s a form we feel confident is legal.
Institutions reported some students transported to the hospital for
evaluations received thorough medical and psychological evaluations and high
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quality care, which was attributed to the professionalism of hospital staff.
According to a counselor at an on-campus interview on May 31, 2000 at
College H:
Although there’s been some turnover over the years, I really respect [the
clinical director’s] hiring of psychiatrists and we have found them to really
be excellent. I don’t think they want anything dangerous to happen to a
student and neither do we. We have the same interests and that’s careful
decision making.
However, other institutions reported hospital-staffing shortages and the reluctance
of insurance providers to cover the costs of overnight hospital stays contributed to
students’ receiving less than appropriate care. At an on-campus interview on
January 13, 2000, a residence life administrator at College B indicated:
We have occasionally had situations where a student gets sent down [to
the hospital] and they wait for 5 hours to see someone for 10 minutes and
then they’re back here with the [clearance] paperwork. It’s not unusual for
someone to go back more than once for an assessment either. It doesn’t
happen certainly with every student and wouldn’t even happen with the
majority of students, but it’s not unusual for someone who happens to
wind up at the crisis center maybe three weeks or three months later for
another assessment. So there is a concern about that on several levels.
In terms of students who expressed suicidal ideations, at an on-campus interview
on February 3, 2000, a counselor at College C reported:
Over the last five to eight years, we’ve seen a pattern where we think
some of our suicide attempt students are released prematurely with the
hospital thinking that students are going back into a staffed environment,
and from their point of view [the residence hall] is like a halfway house
and it’s not at all [like that] from our point of view.
All of the state colleges that participated in the study acknowledged the
consequences hospitals and other health care providers faced as a result of
releasing patients prematurely. At an on-campus interview on February 2, 2000, a
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student affairs administrator at College G acknowledged: “The hospital knows
that if they release too soon they buy that person. It’s a huge liability.”
Getting hospitals to understand the dynamics of college residence halls
and that on-campus housing may not be the best environment to discharge
students with psychological problems back to is challenging at best. According to
/

a counselor at an on-campus interview on February 3, 2000 at College C:
One of the things that I find we do have to explain sometimes over and
over again [to hospital staff] is that the threshold for hospitalization and
whether or not somebody can be involuntarily hospitalized is different
than the threshold for living in the residence halls. There are behaviors
that wouldn’t get you hospitalized but that might be problematic enough
that somebody couldn’t live in the residence halls.
At an on-campus interview on May 31, 2000, a counselor described that a strategy
College H employed to explain today’s residence hall environment to hospital
staff was to describe how college residence halls changed since the time when she
went to college:
I remember the first conversation I had with the clinical director. I said,
“You and I went to college probably about the same time so I imagine you
have a picture of what residence life is like. [I expect your view is that
residence hall life] is fairly similar to what it was like when you were in
college. In many ways, I think [that environment] was a much more
structured, and, in some ways, a safer environment for students at risk. Let
me give you a picture of what a residence hall is like today and how it
differs from the days when we had house mothers and rules about the
times when students could come and go and that it was a much more
limited environment in terms of freedom for students.” I think [my
explanation] was really helpful. His own children were young and so he
didn’t have students in college and hadn’t had much experience with the
changes of all of us who have sent kids to college. [Residence halls] have
changed considerably. Giving him that clearer picture of how things have
changed in the last 20-30 years was helpful and engaging. It’s just made
all the difference.
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Some colleges reported building connections with hospital staff was key to
developing solid working relationships. According to a counselor at College H at
an on-campus interview on May 31, 2000:
And the piece that really makes it work well, is that we work closely with
the social worker and triage staff that has been very stable [in terms of
staff turnover]. The clinical director has been there about six years and we
meet almost annually. I get to catch up on how his daughters are doing so
the relationship is very important. Even though I may talk to him once a
year, I talk to the psychiatrists who work under him on a very frequent
basis. Students are told before they go [to the hospital] by residence life
that they’re not permitted to return [to on-campus housing] even if the
hospital believes that it’s okay for them to leave the hospital until they are
evaluated and cleared by college counseling. So, they’ll need to work with
the hospital about a place to be safe [until they can meet with counseling
the next business day].
Not only did residence life staff coordinate transports to the hospital, they
often coordinated students’ return to campus - especially in the middle of the
night. At an on-campus interview on February 2, 2000, a residence life
administrator at College G reported:
We take the position that the residence life staff serves as a conduit in the
immediate to make sure that students have gotten clearance [to return to
the campus] and [residence life staff] keep campus police part of the loop,
too.
At other institutions, friends and parents transported hospitalized students back to
campus. Although campus police sometimes provided transportation from the
hospital back to campus, other college staff including student resident assistants,
were dissuaded from transporting students in their own vehicles.
When students were discharged from the hospital following evaluations,
the state colleges that participated in the study accepted students back to campus
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in varying degrees. Some of the state colleges that participated in the study
permitted students to return to their residence hall rooms or classes immediately
upon their release. Then, students were encouraged to meet voluntarily with
counseling for follow-up care. Other institutions permitted students back into the
residence halls upon their release from the hospital, but required them to meet
with representative from residence life, judicial affairs, or student affairs and have
an on-campus psychological evaluation as soon as they returned or the next
business day if students were released during the night.
Colleges G and H required students to meet with representatives from
residence life, judicial affairs, or student affairs and have an on-campus
psychological evaluation prior to their setting foot in campus residence halls or
classes. Colleges G and H informed both students and the hospital and that
students would not be permitted to return to campus without a campus
psychological evaluation - even if the hospital believed they were at no risk to
self or others. At an on-campus interview on February 2, 2000, a student affairs
administrator at College G reported:
The [hospital referral] form specifically spells out the college policy about
returns to campus and makes it clear that the student is not permitted to
return to residence unless they have been evaluated at the [college]
counseling center. So when the hospital releases a student - they have the
responsibility to discharge an individual into a safe environment - the
form makes it very clear to the hospital that [the residence hall] is not a
place where they can just discharge someone to without an agreed
reception.
When asked by the researcher at the on-campus interviews where students
went upon their discharge from the hospital if they were not permitted to return to
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campus, administrators at Colleges G and H indicated students often called
parents, stayed with friends in off-campus apartments, or worked with the hospital
to find alternate housing. When asked at the on-campus interview on February 2,
2000 if the institutions received complaints from out-of-state or other students
with no place to go, a student affairs administrator at College G responded: “Sure,
people think we’re mean, but what we say is that our concern is for the safety of
student and that we don’t have the resources at that point in time [to assist the
student].”
Administrators at Colleges G and H indicated concern for the safety of the
campus community was a factor in keeping hospitalized students out of the
residence halls until they participated in an on-campus psychological evaluation.
At an on-campus interview on May 31, 2000, a student affairs administrator at
College H reported:
We’ve dealt with international students or students who are wards of the
state or who may be living with foster families or whatever. Sometimes
despite all those things, we need to make the decision for the safety of the
community that it’s not appropriate for a student to return to the residence
halls or the campus.
Colleges B, C, D, F, and H “sometimes” referred incidents involving the
disruptive behavior of students with psychological problems to college student
discipline systems for review. On the pre-interview questionnaire, College G
indicated it “always” referred such incidents to the student discipline system for
review and appropriate action, which was recommended by Amada (1994),
Kaplin & Lee (1995), and Kibler (1998). At an on-campus interview on
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February 2, 2000, a judicial affairs administrator at College C explained: “I think
that a very important line that we draw between behavior and the psychological is
that we don’t excuse behavior because of a psychological problem. We try and
address both.”
Other state colleges participating in the study reported they considered all
of the circumstances of the incident in determining whether the case would be
handled in a disciplinary manner or as a psychological issue. At an on-campus
interview on February 23, 2000, a judicial affairs administrator at College D
indicated:
It depends if there’s other factors involved. If it was an alcohol situation or
if a person hurt somebody or broke something or maybe other pieces of it
[it would be referred to the discipline system] but the person who is just
saying, “I don’t enjoy living very much; I want to kill myself’ that kind of
thing would not necessarily have a disciplinary response.
At that on-campus interview, a counselor at College D reported:
I think it depends on the incident, that if you have somebody who seems to
be experiencing a major depression while they are in their room quietly
telling a friend, “I’m really distraught and am thinking of hurting myself.”
That feels really so much more like this person has really got a depressive
episode going on there, usually that person is so much more responsive to
intervention. It’s when you’ve got somebody who is doing more someone who is going into the hallway to make cuts on their wrists doing things that are clearly causing destruction and distress to other
students - then I think that you have both those pieces there. You’ve got
someone who’s harmful to others and, at the same time, clearly not being
able to handle their own emotional state.
At an on-campus interview on January 13, 2000, a student affairs
administrator at College B indicated its preference to use an informal, less
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adversarial approach when it responded to the disruptive behavior of students
with psychological problems:
I would just basically say to them that we’re concerned about how they’re
doing, whether they’re safe to be here, and that our policy is that when
we’re concerned about them, we need them to be evaluated and nine times
out of ten, they’re like ok. They just do what you tell them.
The student affairs administrator further explained the College considered
initiating college disciplinary procedures as a last resort when students would not
cooperate with college requests that they participate in evaluations or treatment or
voluntarily withdraw from housing or the college. The administrator revealed:
Typically, when I meet with a student who needs to go to the hospital, I
don’t even point out the discipline piece at all unless I absolutely have to.
But, let me say, I believe that we are fully prepared to do the discipline
route if we have to. We have been extremely fortunate not to have to do
that in too many cases. I can think of one or two cases where we’ve semiused it. Now, I have said to a couple of people when they’ve said, “I don’t
want to go,” “Let me tell you what the other scenario is” and outlined it
and then they cooperated with it. So I guess, the answer would be yes,
we’d go through the discipline system; but we try really hard not to have
to do that. We’d much rather work with [students] to explain a medical
leave and then get academic affairs involved in figuring out their classes
and the refund. We do all of that before we bring in the big guns and say
enough’s enough.
Also at that on-campus interview at College B, an academic affairs
administrator commented that initiating college disciplinary procedures or the
“Section 12” process could result in a struggle between the student and the
college. The administrator wanted students to feel the college was looking out for
their best interests rather than finding a way to remove them from the campus:
It strikes me that if you go that route, almost by definition, the disciplinary
approach is going to be adversarial more often than not and you’re going
to be battling [with the student]. Whereas, if you approach it informally
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and we try and do that, it’s not adversarial and the outcome is usually
beneficial to the student and beneficial to the institution.
The state colleges that participated in the study shared their approaches to
the use of mandated evaluations, counseling or other treatment, and behavioral
contracts. Several institutions (Colleges B, D, F, and G) had provisions in their
student discipline systems for mandating psychological evaluations when students
were found responsible for violating the student code of conduct, which was also
discussed by Pavela (1985). At an on-campus interview on May 31, 2000, a
counselor at College H shared a campus policy, developed to address students
with eating disorders, that authorized mandated evaluations and required
“students with severe health problems to seek help.” The counselor indicated she
reviewed it with two attorneys at the Massachusetts Psychological Association.
She reported: “They both [thought] it’s an excellent policy.”
Consistent with reports by Wechsler, Kelly, & Weitzman (2000), referrals
for evaluations or other treatment, in response to alcohol or other drug violations,
was commonplace. At an on-campus interview on February 3, 2000, a residence
life administrator described a typical behavioral contract used by College C:
One way we use [behavioral contracts] in the residence halls is that
students involved in something - for instance they drink too much,
possible alcohol poisoning - one of the things we’ll do when they are
released is meet with them and that would generally be on a weekend or
early morning. We all go up to the counseling center and discuss the
situation with the college’s professional substance education person. And
in a lot of these cases residence life staff will consult with one of the
counselors and develop - before we actually meet with the student - the
pieces that we’ll need to review with the student so that the student
understands what they have to do in order to continue living in the
residence halls. Basically, he or she won’t continue to exhibit behaviors
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such as drinking to excess; he or she won’t continue to act out; if he or she
is having problems what the steps are that he or she needs to take. Again
the whole purpose of that is for the student to understand that we
understand he or she is having issues but still the responsibility for his or
her behavior lies with the student. If the student can’t control that, at some
point we may have to go to the next step and remove the student from
housing.
At that same on-campus interview, a student affairs administrator at College C
described a contract it developed with a student whose behavior disturbed a
faculty member and students in a class:
Here’s a situation outside the residence halls when I used a behavioral
contract. I informed campus police about it because it involved a student
who was told to stay away from one of our campus sites because the
student had a history of kind of stalking - getting in the face of a faculty
member to a point where [the student] climbed up the side of a building to
wave at [the professor] because he was teaching a class on the second
floor. And, [the student] had also done some other things that were much
more dramatic in previous years. And so, most recently he was going in
the window and the professor was upset obviously and so we got the
student to sign this behavioral contract which said that he would stay away
from the [professor’s] academic department and where [the professor] was
teaching and I said I really need to follow-up with campus police and let
them know that you are not allowed in that area of campus. You don’t
have any classes there, you’re a senior; you have no reason to be down
there. [The student] comes in here once a week to say he wants to
apologize [to the professor]. He doesn’t want to apologize; he wants to go
mess around again. But that’s a case with a commuter student that I did do
a behavioral contract. I think with the backing of campus police it was
pretty successful because [the student] realized he was subject to arrest if
he messed up.
At an on-campus interview on January 13, 2000, a judicial affairs administrator at
College B shared the following:
I can think of a young woman who had delusional behavior and was
convinced that a faculty member was in love with her. Her behavioral
contract said you can’t go near the faculty member; you can’t have any
contact with the faculty member; you have to seek counseling, blah, blah,
blah and what ended up happening was she broke the contact. The student
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wrote [the faculty member] a note that said, “Meet me at the park. We
need to talk.” And the faculty member called me and I met [the student] at
the park. I explained to her, here’s the contract; you signed it. It said right
there you are going to be removed from the college. So, she did get
expelled from the college and willingly left and said to me. “I know I did
break the contract.” There are discipline elements.
Counselors acknowledged the same challenges associated with mandated
psychological evaluations and counseling that were described by Amada (1992,
1994), Gibbs & Campbell (1984), and Unger (1991). At an on-campus interview
on May 31, 2000, a counselor at College H shared the concern that students
mandated to attend counseling viewed counselors as administrative decision¬
makers and potential obstacles to students’ continuing their education rather than
the supportive allies counselors preferred to be:
That’s one of the reasons why follow-up treatment is difficult, if not
impossible. It really is much better for students to be in treatment with
somebody who’s neutral and could be more an advocate for the student.
Counselors also discussed their roles as consultants for the campus community
regarding the disruptive or disturbing behavior of students as well as the
importance, both legally and in support of the therapeutic relationship, of
obtaining students’ permission to release information to others. At an on-campus
interview on February 23, 2000, a counselor at College D commented:
In many ways talking about a student is easier to do before that person
becomes a client. We can suggest more hypothetical things to do with this
and that without having to worry about betraying confidentiality. ... We
[get students to sign releases] at our end for the safety assessment because
we try to be clear with the student that they have legal rights and we want
them to talk to us at some point so we will say, “Okay, I specifically need
your consent to share what was discussed in this meeting regarding your
safety.”
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Administrators indicated they often worked with individual faculty and
academic affairs on behalf of hospitalized students or those students requesting
withdrawals due to psychological problems. At an on-campus interview on
February 3, 2000, a counselor at College A shared a typical conversation with a
student about academics and the fact that, for that student, living in the residence
hall was not the best environment in which to live:
I’d say, “We want you to succeed here and that between what’s going on
in your life right now and the stressors of living in the residence halls they’re preventing you from being able to do a good job with your
education and to deal with your classes which is what you’ve
communicated to us over the semester is a very important thing to you.
And, again, we deal with the academic stuff. We’ll do everything we can
with faculty and grades and all of that during something like this so that
they’re not going to get penalized academically for going through this
kind of a situation. I think all of what we talk about with students is all
about success. It isn’t about punishment or banning you. It’s about the fact
that you can’t balance everything right now and that if you don’t have to
deal with the stressors of living on campus, you just have to deal with your
classes. Home might be a little stressful, too, that might not be a great
place, but you know what, it’s probably a lot better and the stressors are
different and you’re more used to dealing with them, than you are on
campus.” It’s not presented as punishment and it’s not presented as
because you’re acting out, because you’re being this way. Now, the
behavior ones, they have consequences.
At an on-campus interview on May 31, 2000, a student affairs administrator at
College H indicated:
Academic deans don’t like to do selective course withdrawals. They
generally feel, sometimes [the withdrawals are] late, sometimes they’re
after the semester is over and the timing is terrible and they think if [the
student] managed to get to one class why couldn’t he or she get to the
other classes?
The ways in which students withdrew from the state colleges that
participated in the study varied. At some institutions, students withdrew by
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completing a form at the registrar’s office without having to identify the reason
for the withdrawal. According to College F’s student handbook, withdrawals for
academic reasons were processed through the academic dean’s office, whereas
withdrawals for medical reasons were processed through student affairs.
At an on-campus interview on February 3, 2000, a counselor at College A
described how student affairs administrators occasionally intervened to facilitate a
withdrawal for a student:
Even the registrar’s helpful. A retroactive withdrawal or paperwork, or
whatever, you can pick up the phone and call her and because you don’t
abuse it, and you only do certain things under certain situations. She’ll
say, “It’s okay, I hear what you’re saying and no problem.”
At that same interview, the counselor shared an incident where the registrar
required a student to speak with the counseling staff before the student could
withdraw:
The registrar had a student who came to her who said she wanted to
withdraw from her classes because she had a lot of problems this semester.
She hadn’t been able to function; all kinds of stuff had been going on in
her life. [The registrar] told [the student] she needed to speak with
someone in Counseling before she would grant the withdrawal. That’s
kind of neat.
Finally, several state colleges that participated in the study had policies in
place for withdrawing students from the institutions against their will. Based on
the work of Pavela (1995), the withdrawal policies generally permitted the
removal of students with psychological problems who engaged in or threatened to
engage in behavior which posed a danger of causing physical harm to self or
others, or engaged or threatened to engage in behavior which caused significant
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property damage, or directly and substantially impede the lawful activities of
others.
Based on responses to the pre-interview questionnaires, the state colleges
with written protocols took different approaches to communicating with students’
parents or guardians regarding disruptive incidents. As permitted by the Family
Educational Rights and Privacy Act (FERPA), four institutions (Colleges B, E, F,
and G) routinely informed parents when students under the age of 21 violated
college alcohol or drug policies. College D’s discipline system authorized parent
conferences as a sanction for violating college policies.
Acknowledging FERPA, a student affairs administrator at College B
reported at an on-campus interview on January 13, 2000: “I tend to be very
conservative in that I don’t want parents contacted unless it’s absolutely
necessary. I tend to probably be more conservative than most.” On the other hand,
that same administrator indicated: “I personally tend to be more willing to call a
parent in what I think is a psychological situation than again, an alcohol incident.
That’s just me.”
At an on-campus interview on February 3, 2000, a residence life
administrator at College A indicated the college did not contact parents
“automatically” but rather “on a case-by-case basis” and under certain conditions.
Acknowledging, as Pavela (1985) did, that involving family members might not
always be the best response, at an on-campus interview on January 13, 2000, a
residence life administrator at College B indicated:

120

I think that when you get to a situation when someone has been taken
down for a psychological assessment or we’re getting to a point where we
really have some concerns about whether someone is making it here as a
student because of those psychological or emotional issues, I think we’re
pretty clear then about let’s go ahead and bring the parents in unless, there
is some compelling reason not to do that. We’ve had that occasionally
where there may be a good chance that the parent may be more a part of
the problem than the solution.
However, at an on-campus interview on May 31, 2000, a counselor at
College H stressed the importance of family participation and the process used to
obtain student agreement to informing parents:
Family notification -1 call it snake charming. Ha, ha. I really believe that
99% of the family members want to be on the side of their student. I do
think it’s really important for the student to have a choice as much as
possible about whether the family’s involved. Sometimes that takes a lot
of work. I really think it’s important for the family to be involved. And,
I’ll sit with a student for two or three hours until I wear them down. With
someone who’s seriously suicidal, I think they need support. I’ve called
ministers. I’ll use any resource that I can because we can’t really do this
alone when a student is in serious suicidal trouble. You need that help.
At an on-campus interview on February 2, 2000, a student affairs administrator at
College G indicated she preferred that students inform parents about incidents, but
was prepared to call parents when students were hesitant to make connections
with family:
I can think of two cases where I had students sitting in my office and I
said, we really, based on everything we know, we feel that your parents
need to be involved. We’ll sit here together and you tell me what you want
me to say and what you’re willing to say. If you don’t say it, this is what
I’m saying. A lot of this is problem solving and what makes sense given
the nature of the details.
Based on responses to the pre-interview questionnaires, the administrator
responsible for contacting parents on behalf of the colleges also varied.
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Sometimes a counselor or residence life staff member made the contact. However,
a residence life administrator at College D indicated at an on-campus interview on
February 23, 2000:
I would not, at my level, [contact a parent] on my own. That would be the
position that [the senior student affairs officer] would make. I might make
a recommendation and my recommendation would be made based around
my level of comfort of accepting the student back on the campus. There
would be a lot of opinions flying around including the staffs perspective
and my perspective of what we would take responsibility for. So that
would be [the senior student affairs officer’s] decision and someone would
have to make a decision as to who would be making that contact.
Evaluation
All of the state colleges that participated in the study had protocols for
responding to the disruptive behavior of students with psychological problems.
However, the types and quality of the protocols as well as their establishment and
implementation varied greatly.
Two of the state colleges that participated in the study did not have written
protocols to guide their responses. One institution relied on the fact that
administrators worked together for several years and knew what steps should be
taken when responding to the disruptive behavior of students with psychological
problems. The researcher believes this approach is dangerous in several ways and
leaves several important questions to be answered? What if a staff member who
knows the protocol is on vacation or leaves the college? Who ensures that the
protocol is accurately passed on to those in charge or the next person assuming
the position? With paraprofessional student resident assistants and new
professionals often serving as first responders in emergency situations, how can
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the college ensure appropriate emergency treatment is being provided to students?
If these questions were asked as part of a lawsuit or by the press, it is likely the
institution would find itself scrambling to document its procedures.
One of the state colleges that participated in the study revealed every
situation was different and argued it could spend considerable time developing
written protocols to respond to a wide range of potential disruptive behaviors and
emergencies. While other state colleges also acknowledged the time commitment
involved in establishing, implementing, and evaluating written protocols, they
developed general emergency responses for routine situations with addenda for
disruptive behaviors and emergencies that do not occur as often including eating
disorders, suicidal ideations and self-mutilative and threatening behaviors. This is
a model that seemed to work well for some of the institutions.
Emergency medical treatment, hospitalizations, optional and mandatory
evaluations and counseling, college disciplinary charges, parental notification and
voluntary and involuntary withdrawals were discussed in written response
protocols. However, based on a review of the written protocols, it does not appear
that the Massachusetts State College System is adequately prepared to respond to
major violent incidents of the magnitude of the shootings that occurred at nearby
Simons Rock College or Columbine High School in Colorado. There was little
discussion of how the state colleges would respond to troubled students with
weapons. Several of the campus police departments are unarmed.
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From reviewing responses to the pre-interview questionnaire and listening
to college staff discuss their response protocols, it appeared to the researcher that
many administrators relied on a common sense approach to developing and
implementing protocols for responding to the disruptive behavior of students with
psychological problems. Certainly, common sense is important but, to the
researcher, it seemed that some of the state colleges that participated in the study
were not as aware of current literature and other reports about the disruptive
behavior of students with psychological problems. In addition, some of the state
colleges that participated in the study were not aware of other institutions; best
practices. Also, some of the state colleges that participated in the study were not
as up-to-date in terms of federal and state regulations and recent court and
administrative decisions regarding the disruptive behavior of students with
psychological problems.
All of the state colleges that participated in the study transported students
to the hospital for emergency care when appropriate and acknowledged the
challenges they faced in obtaining medical information about student-patients.
Because commonwealth laws prohibited the release of patient information under
most circumstances, the extent to which hospitals communicated with college
administrators varied. In addition, managed care and hospitals’ lack of
understanding about the college environment and the level of support services
available to students were challenges administrators admitted. Most of the state
colleges that participated in the study were cautious about accepting students back
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into the residence halls or classes following hospitalization. Administrators were
concerned that the safety risk to students with psychological problems and
disruption to the campus community was great.
The researcher was troubled that some state colleges that participated in
the study did not permit students to return directly to the residence halls or to
classes following hospital psychological evaluations. Regardless of whether or not
an institution believes a student was released by the hospital prematurely, when a
hospital conducts a medical or psychological evaluation and authorizes a patient
to be discharged, the hospital is essentially saying the patient is not a danger to
self or others. As a result, the hospital assumes any liability resulting from that
patient’s discharge. Administrators acknowledged the responsibility and liability
assumed by hospitals when discharging patients. Although some state colleges
that participated in the study accepted the hospitals’ decisions that students were
safe to return to the residence hall or classes, other state colleges required students
to participate in on-campus evaluations to determine whether or not it was
appropriate for them to live on campus or attend classes.
Two institutions that participated in the study prohibited students who
were sent to the hospital for psychological evaluations from returning to the
residence halls or classes until they passed an on-campus psychological
evaluation. These state colleges commented such action was necessary to
guarantee students’ safety as well as protect other students’ ability to live and
learn without disruption. Such actions may be commendable, but routinely
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prohibiting students from campus housing based on a hospitalization may be in
conflict with federal and state laws.
Think back to Knight v. Henderson (2000). The Equal Employment
Opportunity Commission (EEOC) ruled a worker was entitled to compensatory
damages when the United States Postal Service, as a matter of policy, sent the
worker home after she experienced epileptic seizures. This case is important for
higher education because it demonstrates the potential liability when institutions
make decisions or establish policies based on unsubstantiated perceptions rather
than individual assessments based on objective review and reasonable judgment.
The practice of prohibiting students from housing or classes simply because they
had a psychological evaluation (and passed) at a hospital seems in conflict with
this ruling. Consider also the fact that students are routinely transported to and
receive emergency treatments at the hospital for severe asthma attacks,
mononucleosis, epileptic seizures, and other health-related problems. The state
colleges that participated in the study did not require such students to have oncampus medical evaluations prior to returning from the hospital to the residence
halls or class. Requiring only students with psychological problems to participate
in evaluations prior to returning to campus may be discriminatory.
Furthermore, Pavela (1985) cautioned institutions against “dumping”
suicidal students into the larger society, but instead, recommended colleges refer
students for emergency psychological evaluations (p. 34-35). Having referred
students to hospitals as Pavela suggested, institutions should then rely on
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determinations made by hospital staff. Institutions should not second-guess
physicians’ decisions and prohibit students from housing or classes based on
psychological problems. The courts might view colleges’ leaving students to find
a place to stay, often in the middle of the night, when they are not from the area,
or have no money or transportation, as “dump[ing]” students into the larger
society (p. 58). Pavela warned educators not to overemphasize their risk for
liability for not protecting students from their self-destructive behaviors or from
the dangerous acts of others. Protecting the campus from students who are
thought to be disturbed yet, have been determined by hospitals not to be risks to
self or others may be an example of what Pavela was talking about.
Some state colleges that participated in the study referred the disruptive
behavior of students with psychological problems to the colleges’ student
discipline systems. Other state colleges addressed students’ disruptive behavior by
addressing the psychological problem(s). Still, others used a combination of
approaches. While some administrators were concerned about students perceiving
a discipline approach to be adversarial, the literature and best practices strongly
recommend that institutions focus on the disruptive behavior rather than the
psychological problem.
Many institutions relied on behavioral contracts to address student
behavior. Since it appeared the terms of some behavioral contracts were set before
students agreed to them and there seemed to be little negotiation between students
and the institution, behavioral contracts may be considered to be
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“unconscionable” or “contracts of adhesion” as defined by Kaplin & Lee (1995, p.
375) and illegal. As a result, the state college should reconsider the use of
behavioral contracts.
Some of the institutions that participated in the study established
involuntary withdrawal policies based on the work of Pavela (1985). The policies
provided protections for students’ rights while outlining steps the institutions may
take to remove students who are dangerous or unable to care for or protect
themselves.
Whether or not the state colleges that participated in the study informed
parents of the disruptive behavior of students with psychological problems varied.
The Family Educational Rights and Privacy Act (FERPA) and commonwealth
statutes permit administrators to contact parents under certain conditions. Several
institutions made a practice of notifying the parents of students under the age of
21 when their students were found responsible for alcohol and drug violations.
One institution, College G, looked very carefully at the issue of student alcohol
and/or other drug abuse and considered intoxicated students who required hospital
attention to have created medical emergencies for themselves and others. With
this response, College G indicated the number of repeat offenders of the college’s
alcohol policy decreased significantly.
All of the state colleges that participated in the study commented on the
frustrations they faced when working with local hospitals. One institution,
College H, was extremely proactive in cultivating a solid relationship with its
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local hospital; and along with other institutions, should be recognized for its
development of a hospital referral form to assist the college and hospital in
sharing information while maintaining the confidentiality of student-patients.
Such collaborations may help to educate hospital staff regarding the minimal
support services available to residence students discharged from hospitals.
Recommendations
While all of the state colleges that participated in the study had protocols,
as defined by the study, in place to respond to the disruptive behavior of students
with psychological problems, not all colleges had written protocols. In fact,
protocols varied greatly. Protocols tended to focus on eating disorders and
suicidal ideations, although there were provisions for responding to threatening
behaviors. Some institutions relied on the fact that staff were aware of how they
should respond to disruptive incidents because they had worked together for
several years. It is recommended that the Massachusetts State College System
develop written protocols to assist in responding to the disruptive behavior of
students with psychological problems.
A state college that participated in the study indicated it did not have a
protocol regarding bizarre behaviors. While it is true that institutions may not be
able to identify every disruptive behavior that may occur, this study revealed the
number of students with psychological problems and the seriousness of students’
psychological problems colleges is increasing.
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To prepare for potentially catastrophic situations, it is recommended that
the Massachusetts State College System immediately develop protocols and
training activities that will address serious violent behaviors by students with
psychological problems. Issues to should include the use of metal detectors at
campus events, whether or not campus police should be armed, and other security
measures. All staff, faculty included, should be trained to identify warning signs
of psychological problems in students, as well as how to refer students for
appropriate care. All staff, but particularly front line staff including clerical and
maintenance staff, should be trained on how to respond in emergency situations.
Collaborations with local police and fire departments as well as hospitals and
evacuation sites should be developed in case of tragedy. Working with the media
should also be discussed.
The state colleges that participated in the study insisted some students
with psychological problems were disruptive to the campus community. While
this may be true, Amada (1994), Pavela (1985), and the researcher believe
institutions in the Massachusetts State College System should utilize clearly stated
conduct codes and student discipline systems to address inappropriate behaviors.
Some state colleges questioned whether or not college residence halls
were the best environments for hospitals to release students back into following
evaluations. While college residence halls may lack the structure and support
many students with psychological problems need, that is not a reason to routinely
deny students housing simply because they participated in a hospital
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psychological evaluation. It seems to the researcher that what the Massachusetts
State College System should do instead is to educate hospitals, physicians, and
mental health providers, as College H did, about residence hall living, programs,
and services. If hospitals had a better understanding of the challenges students
with psychological problems faced in the residence halls where no one is
responsible for their safety and many students live in single rooms, perhaps
hospitals would think twice about discharging student patients from hospitals until
they are more stable and self-sufficient. Therefore, it is recommended that if a
hospital determines a student patient may have a psychological problem but is not
a risk to self or others, institutions in the Massachusetts State College System
should permit such students to return to the residence halls or classes immediately
upon their discharge.
Some state colleges that participated in the study revealed they resolved
disruptive incidents involving students with psychological problems through
informal discussions. The researcher found since the disruptive behaviors were
associated with underlying psychological issues, some administrators felt a better
approach would be to focus on the psychological problem rather than the
disruptive behavior. The researcher found such a response to be misguided. The
colleges in the Massachusetts State College System should address all incidents of
disruptive behaviors regardless of whether or not there is an underlying
psychological problem. In addition, all contacts with students should be
documented thoroughly and consistently, which was not always the case. All of
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the state colleges that participated in the study had student codes of conduct and
campus discipline systems in place. As recommended by Amada (1994), Pavela
(1985) and the researcher, all incidents of disruptive behavior should be addressed
through student discipline systems, which provide due process for students. This
may mean institutions need to add inappropriate behaviors such as stalking,
hurting oneself (many college’s include hurting others as inappropriate behavior,
but do not include self-injurious behaviors) to student conduct codes. In addition,
sanctions should be expanded to include appropriate responses to disruptive
behaviors including alcohol and other drug education or evaluations, stay-away
orders, and psychological evaluations.
According to Kaplin and Lee (1995), contract theory is still evolving.
Behavioral contracts may be considered to be “unconscionable contracts” and
“contracts of adhesion” because they are “so harsh and unfair to one of the parties
that a reasonable person would not freely and knowingly agree to it” and that the
weaker party (students) enter into behavioral contracts on a “take-it-or-leave-it’
basis, with no opportunity to negotiate the terms” (p. 375-376). Rather than
relying on behavioral contracts to address disruptive behaviors, colleges in the
Massachusetts State College System should include disruptive behaviors in
student codes of conduct and address alleged incidents through the student
discipline system. That way, colleges will be able to address the same issues
covered in behavioral contracts while providing students with due process.
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Colleges in the Massachusetts State College System should establish clear
policies for withdrawals. Some state colleges that participated in the study had
provisions for medical withdrawals. At some institutions, medical withdrawals
were obtained through the student affairs office, while at other colleges, students
filled out forms at the registrar’s office. It appeared that some students with
psychological problems were held to a different standard than students who
requested withdrawals due to other medical problems. Therefore, it is
recommended that colleges in the Massachusetts State College System review
both their voluntary and involuntary withdrawal policies to ensure policies do not
discriminate against students because they have psychological problems.
Since the state colleges that participated in the study acknowledged
working with students with psychological problems can be costly in terms of staff
time and energy and especially impacts student resident assistants, reward
systems, and other activities should be developed by the Massachusetts State
College System to recognize and support staff members in their roles.
Summary
All of the state colleges that participated in the study had protocols for
responding to the disruptive behavior of students with psychological problems.
The majority of protocols were written, although some institutions relied on
established unwritten practices to guide their responses. On average, student
affairs staff generally established response protocols nine years ago in response to
staff concerns and as preventative measures. Among the disruptive behaviors
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highlighted in response protocols were those described by Amada (1994),
including alcohol and other drug abuse, verbal abuse of others, noise or disruption
of college activities, threats or actual harm to self or others, progressively
disturbing behavior, and eating disorders. Legal issues regarding the privacy and
due process rights of students, the rights of students with psychological problems
as well as the rights of the academic community were addressed in response
protocols. Protocol responses included crisis intervention techniques
recommended by Aguilera (1990), Caplan (1961), Pruett and Brown (1990),
Roberts (1990), Siegel (1994), and Slaiku (1990). Other campus responses,
consistent with those reported by Amada (1994 and Pavela (1985), included
mandating evaluations and counseling, removing students from college residence
halls, initiating college disciplinary charges, communicating with students’
parents, developing behavioral contracts with students, and facilitating voluntary
and involuntary withdrawals. Challenges raised by administrators included
working with hospitals to provide quality service to student-patients, difficulty
obtaining confidential hospital information about student-patients and liability
concerns regarding premature hospital releases of students back to college
residence halls. The researcher recommended that all institutions in the
Massachusetts State College System develop written protocols for responding to
the disruptive behavior of students with psychological problems. Institutions
should use greater care to ensure that protocols meet the elements of federal and
state legislation as well as adhere to court and other legal rulings.
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Research Question 3:
What processes were used to design, implement, and evaluate protocols for
responding to the disruptive behavior of students with psychological problems at
institutions in the Massachusetts State College System?
Data and Analysis
Most state colleges with written protocols used a collaborative approach in
developing, approving and evaluating response protocols as suggested by Pruett
and Brown (1990). At an on-campus interview on February 3, 2000, a student
affairs administrator at College C described their team approach to responding to
the disruptive behavior of students with psychological problems:
About four years ago, we set up this thing called CAT (Community Action
Team) where a representative from the counseling center, residence life,
and campus police came together and I think that that’s helped because
there used to be a kind of lax communication. Now you have a person,
residence life has a person, police, counseling to contact if there is an
issue. There is also a weekly meeting for 15 or 20 minutes that
representatives from each of those areas attend to make sure we’re all on
the same page if that’s possible.
Based on responses to the pre-interview questionnaires, written protocols
were often developed by representatives from counseling, health, judicial affairs,
public safety, residence life and student affairs by committee or in small groups as
recommended by Delworth (1989). Half of the state colleges with protocols
(Colleges C, G, and H) consulted college counsel in the protocol development and
approval processes as recommended by Amada (1994). The presidents of four
state colleges (Colleges B, C, G, and H) and three boards of trustees (Colleges B,
C, and H) approved written protocols. Only Colleges C and F indicated their
written protocols were approved through the All College Council (ACC), which is
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the governance structure for the Massachusetts State College System under an
agreement between the state college faculty union and the Massachusetts Board of
Higher Education. College C also informally involved faculty in approving
written protocols.
Missing from the group responsible for developing and approving
response protocols were at-large faculty and academic affairs administrators,
clerical and support staff, custodial and maintenance staff, parents or guardians of
students, student government, and students with psychological problems. Only
College H involved administrators from disability services in approving written
protocols. Based on responses to the pre-interview questionnaire, Table 7
highlights the individuals involved in developing written protocols to respond to
the disruptive behavior of student psychological problems.
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Table 7: Individuals Involved in Developing Written Protocols for Responding to
the Disruptive Behavior of Students with Psychological Problems.
S
Indicates individuals involved in developing written protocols at that
college.
State College Responses to the
Pre-Interview Questionnaire
Individuals Involved in Developing
Written Protocols for Responding
to the Disruptive Behavior of
Students with Psychological
Problems

Campus Police/Public Safety

B

V

C

D

G

V

S

S

Health Services

S

V

Judicial Affairs

S

V

H

V

V

College legal counsel
Counseling

F

s

V

s

Disability Services

s
s

President
Residence Life

s

V

s
s

Students-at-large
Vice President/Dean of Students

V

Other: Off-campus mental health
providers

s

Other: Local hospital

s

Other: College governance structure

s

V

Although college trustees were not involved in developing response
protocols at any of the participating state colleges, trustees, in addition to college
legal counsel, were involved in approving written response protocols at Colleges
B, C, and H. See Table 8, which highlights responses to the pre-interview
questionnaire. At an on-campus interview on February 3, 2000, a counselor at
College C described the process used to make changes to its protocol:
It initially went through the All College Committee. It has not changed
since then. If we made substantive changes to it, I think it would have to
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go that route again but the changes that have been made have been to
update it to current law. I think the main thing that has been changed has
been should it be the vice president, should be the dean of students and
that sort of thing. The process itself in essence is the same as before and so
the changes have been tweaks as opposed to wholesale changes.
Table 8: Individuals Involved in Approving Written Protocols for Responding to
the Disruptive Behavior of Students with Psychological Problems. Although
College D answered other questions on the pre-interview questionnaire, it did not
answer the question about who approves written protocols.
S
Indicates individuals involved in approving written protocols at that
college.
State College Responses to the
Pre-Interview Questionnaire
Individuals Involved in Approving
Written Protocols for Responding
to the Disruptive Behavior of
Students with Psychological
Problems

B

c

F

G

Campus Police/Public Safety

H

V
V

College legal counsel
V

Counseling

V
V
V

Disability Services
Faculty members

V

Health Services

V

V

Judicial Affairs

V

V

President

V

Residence Life

V

V

V

V

V

V

Student Government
Trustees

V

V

Vice President/Dean of Students

V

V

V

Other: College governance structure

Based on these reports, it appears there is no consistent method of developing or
approving response protocols at the state colleges that participated in the study.
One reason may be that some colleges considered protocols to be procedures for
responding to students’ disruptive behavior rather than campus policies. At an on-
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campus interview on February 2, 2000, a student affairs administrator at College
G explained, “A policy is like the alcohol policy. What are we going to have as a
rule? How we implement that rule is a procedure. So those are different.”
The state colleges that participated in the study tended to evaluate written
response protocols annually and sometimes following incidents when protocols
were used. At an on-campus interview on February 23, 2000, a residence life
administrator at College D reported evaluating one protocol often turned into a
review of other protocols as well:
We started looking at some aspects of our protocols tangentially. We
started looking at our sexual assault protocol to see how we could improve
services and then that turned into let’s look at all of the protocols and
going bit, by bit, by bit.
Interestingly, results from the pre-interview questionnaires indicted that while
academic affairs administrators were not involved in developing or approving
response protocols at any of the participating state colleges, they were involved in
evaluating response protocols. See Table 9.

Table 9: Individuals Involved in Evaluating Written Protocols for Responding to
the Disruptive Behavior of Students with Psychological Problems.
S
Indicates individuals involved in evaluating written protocols at that
college.
State College Responses to the
Pre-Interview Questionnaire
Individuals Involved in Evaluating
Written Protocols for Responding
to the Disruptive Behavior of
Students with Psychological
Problems

B

c

D

Academic Affairs

F

G

H

V

Campus Police/Public Safety

V

College legal counsel

V

Counseling

V

V

V

V

V

V

V

V

V

V

V

Disability Services
Health Services

V

V

V

V

Judicial Affairs

V

V

V

V

President

V

V

Residence Life

V

V

Vice President/Dean of Students

V

V

V

V
V

Other: College governance structure
Although representatives from academic affairs and disability services were
present at the on-campus interview on January 13, 2000, a student affairs
administrator at College B acknowledged student affairs and disability services
could work more closely together regarding the disruptive behavior of students
with psychological problems:
Two things came up for me as I was doing the [pre-interview
questionnaire.] It became clear to me when I was inviting [the disability
services administrator] to this interview that we don’t really interact well
with his office when we have these crises. Then, when he gave me his
stats about people who are registered with psychological disabilities,
they’re very low. So, that kind of fit that the people that we’re dealing

with, he may or may not know about, but we certainly probably could be
interacting better.
As highlighted by Grosz (1990), Roberts (1990), and Slaiku (1990), front
line staff members are often called to respond to disruptive students; however,
clerical and maintenance staff were not involved in developing, approving, and
evaluating response protocols.
Many of the state colleges that participated in the study established
committees or teams to ensure that response protocols were implemented
according to plan. At an on-campus interview on February 2, 2000, a student
affairs administrator at College G reported:
Every Tuesday, we sit down as a group - everybody in this room plus
health services, social issues and wellness, and residence life. We review
everything that’s happened in the last week and we make sure that,
according to the ways we’ve determined our protocols, nothing has
slipped through the cracks.
Evaluation
Most of the state colleges that participated in the study used a
collaborative approach to developing, approving, and evaluating response
protocols. However, administrators usually represented student affairs
departments including campus police, counseling, judicial affairs, health,
residence life, and student affairs. Representatives from other campus areas
including academic affairs and disability services, as well as clerical and
maintenance staff, we rarely involved in developing, approving, and evaluating
response protocols.
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Although response protocols at some state colleges that participated in the
study were reviewed and approved through campus governance, not all
institutions’ formally reviewed their response protocols. In addition, college
presidents and/or boards of trustees did not consistently approve response
protocols.
Most of the state colleges that participated in the study did not have
strategies in place for involving campus constituencies in developing, approving,
and evaluating response protocols. It may be unrealistic to involve all members of
the campus community in developing, approving, and evaluating response
protocols because of scheduling conflicts, the time commitment involved, and the
challenges in achieving consensus in a large group. Yet, few institutions reached
out beyond student affairs departments for input, guidance, and approval.
Disability services administrators were conspicuously absent from
discussions regarding the disruptive behavior of students with psychological
problems. This was troubling to the researcher since many students with
psychological problems are protected under Section 504 of the Rehabilitation Act,
the Americans with Disabilities Act, and Commonwealth statutes. The expertise
disability services professionals could bring to the discussion would be
invaluable.
Clerical and maintenance staff were untapped resources who perhaps
could have provided valuable input to the discussion about the types of incidents
to which they responded to assist in determining trends and service needs. Also,
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for evaluative purposes, perhaps clerical and maintenance staff could have
provided examples of the types of responses that were or were not effective from
their own experiences working with students.
The fact that response protocols were not routinely evaluated was
especially disturbing. Response protocols need to be evaluated periodically to
ensure that they are in concert with legislative mandates, best practices, and
changes in campus policies, rules, and regulations. When response protocols are
not regularly evaluated, they may become out-of-date. As a result, individuals
responding to the disruptive behavior of students with psychological problems
may disregard established protocols for new ones developed in emergency
situations or on the spot. When that occurs, the once thoughtful and carefully
orchestrated response may be lost.
Especially since accrediting agencies, professional associations, and the
Massachusetts Board of Higher Education are increasingly focusing their
attention on outcomes assessment, it is essential that colleges in the Massachusetts
State College System regularly evaluate response protocols to ensure that timely,
appropriate, and non-discriminatory responses are in place. Furthermore, on¬
going evaluation will assist the Massachusetts State College System in designing
programs and services to enhance the campus living and learning environment.
Recommendations
Since involving all constituencies of the campus community in every
phase of developing, approving, and evaluating response protocols may be
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unrealistic; institutions in the Massachusetts State College System should develop
strategies for seeking consultative input and feedback from members of the
campus community. Such methods may include requesting input from faculty and
staff unions and governance bodies. Policy makers may consider conducting
focus groups with students, faculty, administrators, and clerical and maintenance
personnel to seek input and give feedback on works-in-progress.
Disability services professionals must be involved to a far greater extent
than they were in the development, approval, and evaluation of response
protocols. Their valuable expertise and knowledge of medical and psychological
disorders, the documentation colleges may request and/or require from students
with psychological problems, legislative mandates, and various approaches to
working with this unique population of students would contribute greatly to the
development, approval, implementation, and evaluation of response protocols for
responding to the disruptive behavior of students with psychological problems.
Since colleges are increasingly responding to the disruptive behavior of
students with psychological problems that occur in classrooms (Amada, 1994), it
would be wise for policy makers to reach out more to faculty and academic affairs
representatives. As suggested by the American College Personnel Association
(ACPA) (1994), such partnerships could only help to improve communication and
collaborative relationships between academic and student affairs, which could
ultimately lead to improved educational experiences for students.
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Summary
As suggested by Pruett and Brown (1990), most state colleges used a
collaborative approach, particularly within the student affairs division, to develop,
approve, and evaluate response protocols. Attorneys were consulted in the
development of protocols and some protocols were approved through college
governance and by college presidents and boards of trustees. Often missing from
the group developing, approving, and evaluating response protocols, were
students, faculty members, academic affairs representatives and clerical and
maintenance staff. Response protocols generally were evaluated annually and
sometimes following incidents of disruptive behavior by students with
psychological problems. The researcher recommended that institutions in the
Massachusetts State College System develop regular systems for evaluating
response protocols for responding to the disruptive behavior of students with
psychological problems. In addition, the state colleges should develop strategies
for seeking consultative input and feedback from campus constituencies rather
than relying on formal structures for participation, approval, and evaluation.
However, three groups - disability services professionals, academic affairs
administrators, and faculty - must be more closely involved in the development,
approval, and evaluation of response protocols.
Research Question 4:
What types of training activities to assist the campus community in responding to
the disruptive behavior of students with psychological problems were in place in
the Massachusetts State College System?
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Data and Analysis
Results from the pre-interview questionnaires indicated all of the state
colleges that participated in the study offered training activities to assist staff in
responding to the disruptive behavior of students with psychological problems.
The types of training offered varied considerably by campus. Most training
activities were described as general trainings rather than separate trainings for
specific incidents. Senior student affairs administrators and counseling staff
typically oversaw training activities.
Most state colleges used a collaborative approach in developing,
presenting and reviewing training activities. Representatives from counseling,
health, judicial affairs, public safety, residence life, and student affairs were
consistently involved in developing and presenting training activities.
Training tended to be held once a year or upon the request of particular
groups such as residence life, campus police, student athletes, faculty, and support
staff. At an on-campus interview on January 13, 2000, a student affairs
administrator at College B indicated:
Our training is not to all members of the community, but tends to be
focused more on those who typically encounter and respond to disruptive
behavior.
At an on-campus interview on February 3, 2000, a counselor at College C
acknowledged the individuals who usually participate in training are often [staff]
who do not need training:
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We’ve done a few things on the opening college day, which is our first
day back with staff; but it gets a small crowd of people who would
probably do the right thing anyway.
At an on-campus interview on February 2, 2000, a residence life administrator at
College G emphasized the importance of training new employees and keeping
staff up-to-date regarding response protocols:
I look at all the new staff in my department and once I think they have the
system down [a protocol step might get overlooked]. And that’s the
challenge I find as a manager - making sure all the new people know all
the systems in place.
All of the state colleges that participated in the study indicated training
programs were in place for student resident assistants (RAs). At an on-campus
interview on February 3, 2000, a residence life administrator at College C
described the extensive training program for student residence assistants (RAs)
and residence life professional staff:
We have for the RAs and professional staff anywhere from two to three
weeks of training before they start. When new staff are added we
obviously try to offer afternoon training sessions. We do in-service
[training] throughout the semester. We’re looking now at the next step:
having a class for credit. I think the way that we do [training] most
effectively is that we have members of the counseling center come in and
talk about issues related to psychological emergencies, symptoms, and
behaviors they might see. There is a theoretical component. A lot of the
training has to do with suicide, depression, and transitional issues; things
that students are going through. There is also a kind of practical way of
[carrying out training]. We call it “Behind Closed Doors.” We have
different situations that the staff has to respond to and we have counseling
and campus police there. The [RA] responds or intervenes. We can’t
highlight the importance of that [experiential] training.
However, at an on-campus interview on February 3, 2000, an administrator at
College A reported training for faculty, custodians or support staff didn’t exist.
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Also at an on-campus interview on February 3, 2000, a counselor at College C
described one of the reasons faculty and support staff were difficult to reach:
I think that the sort of weakest link is more in the training of the fringes,
like faculty and staff. We do try to get the word out to them but unlike the
RAs, you can’t sit them down and say these are the things we are going to
do.
Results from the pre-interview questionnaires indicated that among the
topics included in training activities were conflict resolution, confrontation and
communication skills, how to make a referral, emergency medical treatment, how
to identify students in crisis, student discipline system, and on-campus services.
See Table 10.
Table 10: Training Topics and Outreach Activities for Responding to the
Disruptive Behavior of Students with Psychological Problems.
S Indicates training topics and outreach activities at that college.
State College Responses to the
Pre-Interview Questionnaire
Training Topics and Outreach
Activities for Responding to the
Disruptive Behavior of Students
with Psychological Problems

B

c

D

F

G

H

V

Conflict resolution/confrontation
skills
Communication skills
How to make a referral

y

Legal issues

y

y

y

/

y

y

y

y

y

y
y

On-campus disability services
On-campus counseling services

S

Emergency medical response

S

How to identify students with
psychological problems

S

Students judicial/discipline system

■/

y

y

y

y
y

y

y

y

y

y

y

y
y

V
y

y

y

Two of the six state colleges with written protocols (Colleges C and F) did
not review or evaluate training activities; others reviewed training activities once
a year or following training sessions or workshops. According to responses from
the pre-interview questionnaires, on average, student affairs administrators rated
the usefulness of training activities as 4.7 with one being not useful at all and
seven being very useful. At an on-campus interview on May 31, 2000, an
administrator at College H reported, “Until an individual actually deals with a
student in crisis it is difficult to get trainees to really value the experience.”
The ways in which campus communities were informed of the protocols
varied. Five state colleges that responded to the pre-interview questionnaire
(Colleges B, C, F, G, and H) reported protocols were included in their student
handbooks. However, in a review of student handbooks, the researcher found few
protocols. Almost all student handbooks included sections on student codes of
conduct and student disciplinary systems. Voluntary and involuntary policies
were included in some student handbooks. According to responses to the pre¬
interview questionnaires, several of the state colleges included protocols in
department manuals. Information was also available at new faculty orientations,
in-service trainings, and in response to in-person inquiries. Most state colleges
that participated in the study did not include information in the college
newspaper, personnel manual, or on the web site. See Table 11.
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Table 11: Methods of Informing the Campus Community of Written Protocols for
Responding to the Disruptive Behavior of Students with Psychological Problems.
S
Indicates a method of informing the campus community at that
college.
State College Responses to the
Pre-Interview Questionnaire
Methods of Informing the Campus
Community of Written Protocols
for Responding to the Disruptive
Behavior of Students with
Psychological Problems

Student handbook

B

y

c

D

F

/

y

y

y

y

College catalog
Individual department manuals

V

Student orientation

y

y
y
y

Faculty/staff orientation

y

y

V

y

y

Residence hall meetings
Telephone/in-person inquiries

H

G

y

y

Other: Student leader training

y

Other: Faculty meetings on request

y

Other: Staff in-service training
Other: College crisis response plan

y

y

y

y

y

Most of the counseling centers at the state colleges that participated in the
study developed and distributed information pamphlets for faculty and staff. At an
on-campus interview on January 13, 2000, a counselor at College B reported:
We have sent out a referral guide, “How to Refer a Distressed Student,” to
faculty and staff. Faculty hear so often from students. Faculty ask students
to write journals or whatever and they really start hearing some things
from students that they aren’t really sure what to do with. This guide helps
them refer students to the appropriate office.
At the on-campus interviews, College C (February 3, 2000) and College H
(May 31, 2000) indicated they distributed policies and suggestions for handling
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classroom disruptions. At an on-campus interview on January 13, 2000, an
academic affairs administrator at College B acknowledged the college could do
more training for faculty regarding classroom disruptions:
It probably would be a welcome professional development opportunity to
address things like how to handle the disruptive student in the classroom
or violence in the classroom or whatever. I’ve heard from some individual
faculty, particularly in the last several years about the behavior in the
classroom changing. It certainly shocked me as one area where I think we
could do more training.
At an on-campus interview on February 3, 2000, a counselor at College C shared,
like other institutions studied, that it published and disseminated handbooks for
faculty and others regarding students with disabilities including psychological
disabilities.
The student affairs offices at the state colleges studied often coordinated
visits to campus departments to publicize services for students. At that same oncampus interview, a counselor at College C indicated the counseling office
annually “sends out a letter to all faculty - particularly department chairs offering
to come into their meetings, to answer questions and explain what they should do
when disruptive incidents come up.”
Evaluation
Most of the state colleges that participated in the study used a
collaborative, yet often decentralized approach to developing, approving, and
evaluating training activities for responding to the disruptive behavior of students
with psychological problems. However, administrators involved in developing,
approving, and evaluating training activities usually represented student affairs
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departments including campus police, counseling, judicial affairs, health,
residence life, and student affairs. Representatives from other campus areas
including academic affairs and disability services, as well as clerical and
maintenance staff, were rarely involved in developing, approving, and evaluating
training activities. Although training activities at some state colleges that
participated in the study were reviewed and approved through campus
governance, not all institutions’ formally reviewed their training activities.
Most of the state colleges that participated in the study did not have
strategies in place for involving campus constituencies in developing, approving,
and evaluating training activities. It may be unrealistic to involve all members of
the campus community in developing, approving, and evaluating training
activities because of scheduling conflicts, the time commitment involved, and the
challenges in achieving consensus in a large group. Yet, few institutions reached
out beyond student affairs departments for input, guidance, and approval.
Disability services administrators were conspicuously absent from
discussions regarding the disruptive behavior of students with psychological
problems. This was troubling to the researcher since many students with
psychological problems are protected under Section 504 of the Rehabilitation Act,
the Americans with Disabilities Act, and Commonwealth statutes. The expertise
disability services professionals could bring to the discussion would be
invaluable.
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Clerical and maintenance staff were untapped resources who perhaps
could have provided valuable input to discussions about the types of incidents to
which they responded to assist in training responders. Also, for evaluative
purposes, perhaps clerical and maintenance staff could have provided examples of
training activities that were or were not effective from their own experiences
working with students.
The fact that training activities were not offered to all campus
constituencies - especially faculty and clerical and maintenance staff who are
often first responders - was disturbing to the researcher. Some administrators
seemed to express an almost cavalier attitude about offering training activities.
Some administrators indicated staff members were often too busy to be released
from day-to-day responsibilities to attend training activities or why should they
bother to offer training activities since staff members would not attend training
activities anyway. Some administrators noted staff members who did attend
training activities were often the staff members who were already knowledgeable
about response protocols. Requiring faculty members to attend training activities
is difficult at best, but there must be other ways or new creative ways for training
faculty members about response protocols as well as how to respond to the
disruptive behavior of students with psychological problems. Some administrators
spoke about the possibly of utilizing college web sites to provide resource
materials for faculty and staff members, but none of the state colleges that
participated in the study had such web sites in place.

153

Administrators acknowledged the best time to evaluate training activities
may be after an individual has responded to the disruptive behavior of students
with psychological problems. Yet, there was little, if any, evaluation of training
activities at that time. Training activities need to be evaluated periodically to
ensure that they are in concert with legislative mandates, best practices, and
changes in campus policies, rules, and regulations. When training activities are
not regularly evaluated, they may become out-of-date.
Especially since accrediting agencies, professional associations, and the
Massachusetts Board of Higher Education are increasingly focusing on outcomes
assessment, it is essential that colleges in the Massachusetts State College System
regularly evaluate training activities to ensure that responders provide timely,
appropriate, and non-discriminatory responses.
Recommendations
Since involving all constituencies of the campus community in every
phase of developing, approving, and evaluating training activities may be
unrealistic; institutions in the Massachusetts State College System should develop
strategies for seeking consultative input and feedback from members of the
campus community. Such methods may include requesting input from faculty and
staff unions and governance bodies. Policy makers should consider conducting
focus groups with students, faculty, administrators, clerical and maintenance
personnel to seek input and give feedback on training activities.
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Disability services professionals must be involved to a far greater extent
than they were in the development, approval, and evaluation of training activities.
Their valuable expertise and knowledge of medical and psychological disorders,
the documentation colleges may request and/or require from students with
psychological problems, legislative mandates, and various approaches to working
with this unique population of students would contribute greatly to the
preparedness level of those responding to the disruptive behavior of students with
psychological problems.
Since colleges are increasingly responding to the disruptive behavior of
students with psychological problems that occur in classrooms (Amada, 1994),
policy makers should reach out to faculty members and academic affairs
representatives. As suggested by the American College Personnel Association
(ACPA) (1994), such partnerships could only help to improve communication and
collaborative relationships between academic and student affairs, which could
ultimately lead to improved educational experiences for students. In addition, the
Massachusetts State College System would be wise to reach out to the faculty
union and engage members in a discussion about changing classroom dynamics.
Perhaps college administrators and union members could co-sponsor a series of
training activities that address campus responses to the disruptive behavior of
students with psychological problems.
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Summary
Most state colleges used a collaborative, yet decentralized approach, in
developing, approving, and evaluating training activities. Some college attorneys
were consulted in the development of training activities. Often missing from the
group developing, approving, and evaluating response training activities, were
students, faculty members, academic affairs representatives and clerical and
maintenance staff. Training activities at some state colleges that participated in
the study were evaluated annually and sometimes following training workshops.
Sometimes, training activities were not evaluated at all. The researcher
recommended that institutions in the Massachusetts State College System develop
regular systems for evaluating training activities for responding to the disruptive
behavior of students with psychological problems. In addition, the state colleges
should develop strategies for seeking consultative input and feedback from
campus constituencies rather than relying on formal structures for participation,
approval, and evaluation. However, three groups - disability services
professionals, academic affairs administrators, and faculty - must be more closely
involved in the development, approval, and evaluation of training activities.
Finally, new creative training activities and systems for delivering training
activities must be developed. Relying on faculty, administrators, and staff to
voluntarily attend workshops is obviously not working since attendance at
workshops is dismal. Senior-level administrators in the Massachusetts State
College System must be more aware of colleges’ responsibility for and the
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potential liability associated with training the campus community to respond to
the disruptive behavior of students with psychological problems. As a result,
senior-level administrators should require employees to participate in training
activities. In addition, the development of interactive experiential training
activities may make training activities more interesting for those participating.
Also, administrators should develop training resources that can be easily accessed
by college employees at their own leisure on college web sites.
Research Question 5:
How effective are protocols and training activities for responding to the disruptive
behavior of students with psychological problems at institutions in the
Massachusetts State College System?
Data and Analysis
The state colleges that participated in the study measured the effectiveness
of response protocols and training activities differently. Generally, administrators
reported that protocols were effective. “Protocols helped reduce the likelihood
that the crisis will become a crisis in itself’ according to a student affairs
administrator at College B at an on-campus interview on January 13, 2000.
According to responses from the pre-interview questionnaires, on average, student
affairs administrators rated the usefulness of response protocols as 5.8 with one
being not useful at all and seven being very useful. According to responses from
the pre-interview questionnaires, on average, student affairs administrators rated
the usefulness of training activities as 4.7 with one being not useful at all and
seven being very useful.
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A student affairs administrator at College G revealed at an on-campus
interview on February 2, 2000 that the institution reviewed the number of repeat
students involved in disruptive incidents and assessed the campus environment for
positive or negative changes:
We look at who’s repeating. If you’ve got repeaters, it seems that what
we’re doing hasn’t worked. We really judge by repeat behavior and
problems that present. Because if there are problems that keep surfacing,
what we really begin to look at is what we need to do in terms of
education, programming, staffing, what kinds of letters do we need to send
out - so we think of it systemically and who needs to be engaged in
working as a team to try to respond. We do a lot of reflection. Talking to
staffs. The other day in the stairwell I was talking to a faculty member and
you know this change process we’ve been in the middle of it for 17 years.
When I first got here, this place was out of control. It was just wild. It was
horrible. A faculty member asked how are things going? And I said, “You
know, pretty good; it takes a lot to stay on top, we have large discipline
numbers, but I think we really work systematically to try and change the
climate.” And he said, “Well, you know, now that I think about it, I used
to have students call me saying they could come to class or couldn’t take a
test because they couldn’t sleep, there were fire alarms, all this noise,” and
he said, “You know come to think about it, I haven’t had that in a long
time.” It’s good - we know we’re working. So we really do a lot of
environmental assessment.
At an on-campus interview on February 3, 2000, a counselor at College C
measured effectiveness by evaluating cases both qualitatively and quantitatively:
For me I look at the qualitative and quantitative -1 look qualitatively at
other experiences I have had at other institutions and how does it feel here.
I also look at it from one year to the next. What were situations that we
dealt with and how’d the student feel about it, how did my staff feel about
it, how did I feel about it, how the institution feels about it, how does
Student Government feel? And I think also quantitatively you look at
situations that come up - not that you can control those situations - but is
the rise in something we are doing or not doing?
At an on-campus interview on May 31, 2000, a student affairs
administrator at College H shared an example of how effective outreach activities
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can be in connecting students with psychological problems with the help they
need:
One of the most successful situations was that I went over and talked to a
group of student leaders about the fact that one of them might be in a
situation where they might hear about a student talking about or thinking
about killing themselves and how serious they must take that. And the
very next day, the girlfriend of a very suicidal young man brought him in
and within hours was able to get him into another hospital. Because of his
insurance, we spent three hours on the telephone with his insurance
company and that’s the kind of attention to detail that I think makes the
difference between the student who’s going to fall through the cracks and
the student who’s ultimately going to graduate.
However, regarding the question of whether or not training activities were
effective methods of reaching out to faculty, at an on-campus interview on
January 13, 2000, a counselor at College B acknowledged:
I think training is always useful so my comments are not to say that it
ought not to be done, but there will be forever a substantial part of the
faculty who are not reached. I’ve prompted any number of faculty to sit
the student down and say, “I’ve been observing this and this and this and I
have some concerns and you might want to think about talking a walk
over to counseling or I’d be glad to walk over with you.” I am amazed at
the number [of faculty] who is clueless to even get to that point, in terms
of how to approach things. So there’s certainly a crying need for it, but
I’m just not sure how far it penetrates until there’s a problem.
Commencement was also a marker for determining the effectiveness of
response protocols and training activities. At an on-campus interview on May 31,
2000, a judicial affairs administrator at College H shared:
When those odd kinds of situations are not left hanging. If I can walk
across this campus and I see a person and I know he’s been identified and
there’s a plan, there’s a contract, and someone’s watching out for them,
then I’m okay. It’s when there’s a person out there that’s doing stuff and I
get reports and they’re not connected anywhere, then I say something’s
gone wrong with the system. Maybe graduation is the point, because you
can look out and say - wow - these are the ones we’ve worked with in the
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last few years and they did make it through. Or, you can look out and
realize that the ones that were really disruptive are just not there any more
and therefore, granted we didn’t make it successfully in terms of them
here, but their continued involvement would have been really disruptive
and therefore it’s not.
At that same on-campus interview, a counselor at College H shared another
commencement success story:
Graduation’s a measurement. We graduated several students this year! In
fact, one gave me hug after he got his degree. There’s one student who has
been to the President’s Office, who has complained about everything all
the time and she tried to reach me desperately the week before graduation.
I was on vacation and I thought ohhhhh. She was really on the line about
whether or not she was going to make the grade point average or not. And
when she doesn’t make it she goes right to the top and complains. She just
called - it turned out - to thank me! And, I was like, wow.
Also at that on-campus interview, a campus police administrator at
College H revealed an undeniable measure of the effectiveness of protocols and
training activities:
One of the major goals of the counseling center is suicide prevention. And
I thought about that and I said it’s true and one measure of success is that
we haven’t any suicides - knock on wood. So I think clearly that’s one of
the measures of effectiveness.

*■

Evaluation

Administrators from the state colleges that participated in the study
indicated response protocols and training activities were necessary, useful, and
effective. Institutions measured effectiveness both qualitatively and
quantitatively. As one administrator explained, response protocols and training
activities helped ensure that crises would not become crises in themselves.
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Some administrators shared anecdotal evidence that response protocols
and training models were effective. The campus environment seemed more civil,
and students did not seem to be acting out as much as in previous years. Other
administrators indicated they tracked the recidivism rate of alcohol and drug
policy violators and monitored the number of students with psychological
problems who were graduating. Still, it is troubling to the researcher that
administrators were unable to share more quantitative data that measured the
effectiveness of response protocols and training activities. The lack of quantitative
data is another indication that the state colleges may not be evaluating response
protocols and training activities as carefully as they should or could be.
Recommendations
It is clear to the researcher that colleges in the Massachusetts State College
System must do a better job evaluating and assessing response protocols and
training materials not only for content but also for usefulness and effectiveness.
Responses from the pre-interview questionnaires indicated administrators spent an
average of 25 hours resolving one incident of disruptive behavior of a student
with psychological problems. Frequent evaluation and thorough assessment of
results, coupled with revised protocols and training activities, may reduce the
number of hours administrators spend responding to disruptive behavior of
students with psychological problems.
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Summary
The state colleges that participated in the study indicated protocols and
training activities are effective tools for responding to the disruptive behavior of
students with psychological problems. The institutions often measured
effectiveness qualitatively. One method was to assess campus environmental
changes. Another method of measuring effectiveness of protocols and training
activities was to look at quantitative assessments. One institution reviewed the
number of repeat offenders of college policies; another institution considered
graduation rates; and another institution looked at the number of student suicides.
While these qualitative and quantitative assessments were helpful, the researcher
noted the campuses did not frequently or thoroughly evaluate protocols and
training activities for effectiveness. Tools must be developed and implemented to
ensure that response protocols and training models are assessed not only for
content and helpfulness, but also for effectiveness.
Research Question 6
Are the elements of the United States Constitution, Section 504 of the
Rehabilitation Act of 1973, the Family Educational Rights and Privacy Act of
1974, the Fair Housing Amendments Act of 1988, the American’s with
Disabilities Act of 1990, Commonwealth of Massachusetts statutes, and relevant
case law incorporated in protocols and training activities for responding to the
disruptive behavior of students with psychological problems?
Summary
As indicated previously, the data and analysis, evaluation and
recommendations pertaining to Research Question 6 were presented throughout
this Chapter. All of the state colleges that participated in the study addressed
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students’ privacy rights, due process issues, the rights of students with
psychological problems, and community rights in their protocols and training
activities. However, it appeared the ways in which some institutions implemented
their protocols were in conflict with some elements of federal and state law.
While all institutions spoke to the rights of members of the campus community
and the colleges’ role in providing a safe and intellectually stimulating
environment for all students, the institutions may have overstated their
responsibility for protecting students from the perceived potential violent acts of
others as described by Pavela (1985). The researcher presented several
recommendations. Institutions in the Massachusetts State College System should
first focus on the disruptive behavior and secondly, on the fact that the student
may have a psychological problem. College conduct and campus policies codes
should include disruptive behaviors that may be related to psychological problems
such as harm to self or others. In addition, colleges should consider adopting
policies that require students to seek medical or psychological help. Institutions in
the Massachusetts State College.system should rely less on behavioral contracts
and more on college disciplinary proceedings and sanctions regarding student’s
disruptive behavior regardless of whether or not the student has a psychological
problem. The state colleges should actively engage local hospitals in discussions
about services for students with psychological problems. Institutions should not
prohibit students from returning to the residence halls upon their discharge from
the hospital. This may clearly be a violation of students’ rights. Instead, the state
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colleges should engage in an active campaign to educate hospitals about the
nature of residence hall environments and the level of college support services
available. As a result, hospitals may not be as willing to discharge residence
students until they truly are safe. The Massachusetts State College system should
establish clear policies for withdrawals. Medical withdrawals are often treated
differently than psychological withdrawals, which may be problematic. The state
colleges should consider serious alcohol or other drug abuse to be medical
emergencies for students and the campus community. Institutions should engage
parents and guardians of students under the age of 21 as partners in addressing
students’ substance abuse.

ti
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CHAPTER V
MODEL STANDARDS AND GUIDELINES,
POLICIES, PROTOCOLS, AND TRAINING ACTIVITIES
FOR RESPONDING TO THE DISRUPTIVE BEHAVIOR OF STUDENTS
WITH PSYCHOLOGICAL PROBLEMS
Introduction
This Chapter presents model standards and guidelines, policies, protocols,
and training activities, developed by the researcher, to assist colleges in the
Massachusetts State College System in creating standards and guidelines,
policies, protocols, and training activities for their campuses. The models are
based on a review of the literature, legislation, case and administrative law, and
best practices as well as a study and evaluation of response protocols and training
activities at eight colleges in the Massachusetts State College System.
The model standards and guidelines developed by the researcher provide a
solid foundation for the development of response protocols and training activities
for the Massachusetts State College System. Because of its widespread
acceptance by higher education professional organizations and adoption by
institutions across the country and the world, the researcher adopted the template
created by the Council for the Advancement of Standards in Higher Education
(CAS) (1997) to develop standards and guidelines for policies, protocols, and
training activities for responding to the disruptive behavior of students with
psychological problems at the Massachusetts State Colleges. As a result, the
format and language mirrors many of the CAS Standards. The standards reflect
essential criteria for quality programs and use the auxiliary verbs “must” and
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“shall.” Guidelines represent either additional desirable characteristics or seek to
clarify or amplify the standards and use the auxiliary verbs “should” and “may.”
Finally, standards and guidelines, policies, protocols, and training
activities must withstand legal scrutiny to avoid costly lawsuits and negative
publicity. For this reason, the researcher suggests that while the standards and
guidelines, policies, response protocols, and training activities offered in this
Chapter may be helpful to colleges in the Massachusetts State College System,
college counsel should review standards and guidelines, policies, response
protocols, and training activities prior to implementation.
The Role of Policies, Protocols, and Training Activities
for Responding to the Disruptive Behavior of Students with
Psychological Problems: Model Standards and Guidelines1
Introduction
The Standards presented reflect essential criteria for quality programs and
use the auxiliary verbs “must” and “shall.” The Guidelines presented represent
either additional desirable characteristics or seek to clarify or amplify the
standards and use the auxiliary verbs “should” and “may.”
Mission Standards
Standards and guidelines must include provisions for developing,
recording, disseminating, implementing and regularly reviewing missions and
goals of response protocols and training activities. Mission statements must be

1 Based on Standards and Guidelines developed by the Council for the
Advancement of Standards in Higher Education.
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consistent with the missions and goals of the institution, functional area standards
established by the Council for the Advancement of Standards (1997), and
appropriate governing and professional organizations. The mission of response
protocols and training activities is to:
■

Foster a campus environment that promotes academic excellence;

■

Provide students with appropriate personal development and academic
resources to support interpersonal and coping skills and academic
performance so students and benefit from the total educational experience;

■

Respond appropriately to students in crisis and the campus community
around them;

■

Enforce campus rules and regulations in a fair and consistent manner; and,

■

Protect the rights of students and the campus community.

Response protocols and training activities must consider and respond to the
diverse needs of students.
Program Standards
The formal education of students is purposeful, holistic, and consists of
the curriculum and the co-curriculum. Response protocols and training activities
must be (a) intentional; (b) coherent; (c) based on theories and knowledge of
learning and human development; (d) reflective of developmental and
demographic profiles of the student population; and (e) responsive to the special
needs of individuals. Response protocols and training activities must promote
learning and development in students and others by encouraging outcomes such
as intellectual growth, the ability to communicate effectively, realistic self¬
appraisal, enhanced self-esteem, clarification of values, career choices, leadership
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development, physical fitness, meaningful interpersonal relationships, the ability
to live and work independently, social responsibility, satisfying and productive
lifestyles, appreciation of aesthetic and cultural diversity, and achievement of
personal goals. Response protocols and training activities must be available to
students, faculty, and staff in each academic term. Response protocols must
provide directly or through referral, or collaborate in the provision of:
■

Crisis intervention, emergency coverage, and follow-up care;

■

Training and professional development opportunities for students, faculty,
and staff;

■

Consultative services and outreach efforts to the institution to help identify
disruptive behaviors and other factors that may negatively influence
student academic and personal achievement and propose interventions that
may neutralize such conditions.

Current resources about developmental issues and the response protocol must be
maintained and accessible to members of the campus community.
Program Guidelines
Skilled, well-trained responders should provide immediate crisis
intervention to ensure the safety of students and the campus community. In order
for responders to fulfill their duties, initial training should include:
■
■

■

An overview of the institution’s philosophy on the importance of response
protocols and training activities;
An overview of the general developmental and interpersonal issues likely
to arise among college students;
An overview of specific concerns including alcohol and other substance
abuse; eating disorders, depression, suicidal behaviors, self-mutilative
behaviors, threatening behaviors, sexual assault, trauma and posttraumatic stress, loss of reality, etc.;
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■

A detailed review of the response protocol including reporting and
services available;

■

An overview of crisis intervention;

■

An overview of campus and community support services including
available individual and group counseling programs and referral sources;

■

An overview of relevant campus policies;

■

Duties and responsibilities of responders;

■

Report writing;

■

Review of constitutional and other relevant legal individual and
institutional rights and responsibilities;

■

An explanation of pertinent ethics, including particularly the importance
of confidentiality and the prevention of bias and conflict of interest;

■

An outline of conditions and interactions, which may involve external
enforcement officials, attorneys, witnesses, parents of students, and the
media.

A training manual should be provided for all responders. Periodic in-service
training should include:
■

Refreshers on the protocol;

■

Updates on current topics;

■

Changes in the protocol;

■

Changes in relevant campus policies; and

■

De-briefing following incidents.

Multiple delivery methods and contexts should be employed in training and
outreach activities. Periodic informational meetings and consultations with
students, faculty, and staff should be held. In addition to students, faculty and
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administrative staff, support staff, including custodians and food service
employees, should be included in outreach activities since they are “frontline”
employees who interact frequently and closely with students.
Leadership Standards
Effective and ethical leadership is essential to the success of all
organizations. Institutions must appoint, position, and empower individuals within
the administrative structure to accomplish stated missions. Leaders at various
levels must be selected on the basis of formal education and training, relevant
work experience, personal attributes, and other professional credentials.
Institutions must determine expectations of accountability for leaders and fairly
assess their performance. Leaders of response protocols and training activities
must exercise authority over resources for which they are responsible to achieve
stated missions. Leaders must articulate a vision for response protocols and
training activities; set goals and objectives; prescribe and practice ethical
behavior; recruit, select, supervise, and develop others in the organization;
manage, plan, budget, and evaluate; communicate effectively; and marshal
cooperative action from colleagues, employees, other institutional constituencies,
and persons outside the organization. Leaders must address individual,
organizational, or environmental conditions that inhibit goal achievement.
Leaders must improve response protocols and training activities continuously in
response to changing needs of students and institutional priorities.
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Leadership Guidelines
Leaders should:
■

Develop organizational charts that describe the reporting lines and
identifies cooperative interrelationships with other institutional units;

■

Coordinate response protocols and training activities with other
institutional personnel, offices, functions and activities;

■

Develop operational policies and procedures that include the detailed
descriptions or responsibilities for each staff member;

■

Provide for periodic review of policies, procedures, organizational
structures, and currency of the office manual;

■

Develop clear and concise criteria for decision making and establish
primary responsibility when more than one unit is involved;

■

Assume responsibility for establishing, updating, and evaluating staff
training, and professional development;

■

Identify and be responsive to external constraints and requirements that
impact on unit operation such as implications of local, state, and federal
regulations, union agreements, accreditation, and professional
requirements; and

■

Foster communication by scheduling regular meetings.

Organization and Management Standards
Response protocols and training activities must be structured purposefully
and managed effectively to achieve stated goals. Evidence of appropriate structure
must include current and accessible policies and procedures, functional workflow
graphics or organizational charts, and service delivery and performance
expectations. Evidence of effective management must include clear sources and
channels of authority, effective communication practices, decision-making and
conflict resolution procedures, and responsiveness to changing conditions,
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accountability systems, and recognition and reward processes. Provisions for the
regular review of administrative policies and procedures must be included in
response protocols and training activities. Response protocols and training
activities must be compatible with the institution’s organizational structure and its
students’ needs. Specific responsibilities must be clearly delineated, published,
and disseminated to appropriate members of the campus community. The
individual with overall responsibility for administration and implementation of
response protocols and training activities must be placed within the institution’s
organizational structure so as to be able to promote cooperative interaction with
appropriate campus and community entities and to develop the support of highlevel administrators.
Organization and Management Guidelines
An organizational manual should be developed that includes:
■

Relevant campus policies;

■

The response protocol;

■

The training manual and workshop outlines;

■

Outreach materials;

■

Organizational charts showing accountability and reporting lines;

■

Relevant campus policies;

■

Relevant practices and procedures;

■

Unit-specific policies, practices, and procedures;

■

External constraints (union, local, state and federal requirements);
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■

Ethical standards statements;

■

Information on the student discipline system; and

■

Information on referral sources.

Human Resources Standards
Response protocols and training activities must be administered and
implemented by individuals qualified to accomplish stated missions and goals.
Procedures for staff selection, training, and evaluation, expectations for
supervision, and appropriate professional development opportunities must be
included in response protocols and training activities. The institution must
designate a specific individual with overall responsibility for the administration
and implementation of response protocols and training activities. Individuals from
academic affairs, campus police, counseling, disability services, health services,
housing and residential life, judicial affairs, public relations, student affairs, and
others as appropriate must be involved in developing, recording, disseminating,
implementing, and regularly reviewing the mission and goals of response
protocols and training activities. Professional staff members must hold an earned
graduate degree in a field relevant to the position they hold or must possess an
appropriate combination of education and experience to meet the position
description. Support staff, graduate students, interns, others in training, student
employees, peer advisors, and volunteers must be carefully selected, trained,
supervised, and evaluated. When their knowledge and skills are not adequate for
particular situations, they must refer students or others in need of assistance to
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professional staff. Adequate administrative and technical support to accomplish
stated missions and goals must be available to ensure the success of response
protocols and training activities. Support staff must be technologically proficient
and qualified to perform administrative duties so professional staff members can
focus the preponderance of their time on professional duties. Appropriate salary
and fringe benefits for all staff members must be commensurate with those for
comparable positions within the institution, in similar institutions, and in the
relevant geographic areas. A diverse staff must be intentionally employed to
reflect the diversity of the institution’s student population to ensure the existence
of readily identifiable role models for students and to enrich the campus
community. Affirmative action must occur in hiring and promotion practices to
ensure diverse staffing profiles as required by institutional policies and local,
state, and federal law. A regular system of staff selection and evaluation as well as
continuing professional development opportunities for staff including in-service
training programs, participation in professional conferences, workshops, and other
continuing education activities must be included in response protocols and
training activities.
Financial Resources Standards
Adequate funding must be provided to ensure the missions and goals of
response protocols and training activities are achieved. Priorities whether set
periodically or as a result of extraordinary conditions, must be determined within
the context of stated missions, goals, and resources.
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Facilities, Technology, and Equipment Standards
Adequate, suitably located facilities and equipment must be provided to
ensure the missions and goals of response protocols and training activities are
achieved. Facilities, technology, and equipment must be in compliance with
relevant federal, state, and local requirements to provide for access, health, and
safety.
Facilities, Technology, and Equipment Guidelines
Adequate space and facilities should be available for:
■

Individual meetings;

■

Group meetings;

■

Trainings;

■

Press briefings; and

■

Confidential meetings.

Legal Responsibilities Standards
Individuals at all levels involved in the administration and implementation
of response protocols and training activities must be knowledgeable about and
responsive to law and regulations that relate to response protocols and training
activities. Sources for legal obligations and limitations include constitutional,
statutory, regulatory, and case law; mandatory laws and orders emanating from
federal, state, and local governments; and the institution through its policies.
Individuals at all levels involved in the administration and implementation of
response protocols and training activities must use reasonable and informed
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practices to limit the liability exposure of the institution, its officers, employees,
and agents. The institution must provide access to legal advice for staff members
as needed to carry out assigned responsibilities. The institution must inform staff
and students, in a timely and systematic fashion, about extraordinary or changing
legal obligations and potential liabilities.
Legal Responsibilities Guidelines
Institutions should carefully consider legal requirements of the United
States Constitution, Section 504 of the Rehabilitation Act, the Family Educational
Rights and Privacy Act, the Fair Housing Amendment Act, the Americans with
Disabilities Act (ADA), Commonwealth of Massachusetts statutes and other
relevant statutes when developing and implementing response protocols, training,
and outreach activities. College counsel should review response protocols and
training activities prior to implementation.
Equal Opportunity. Access and Affirmative Action Standards
Services included in response protocols and training activities must be
provided on a fair and equitable basis and must be accessible to all students,
faculty and staff. Multiple delivery methods and contexts should be employed in
outreach activities. Response protocols and training activities must adhere to the
spirit and intent of equal opportunity laws. Response protocols and training
activities must not be discriminatory on the basis of age, color, disability, gender,
national origin, race, religious creed, sexual orientation, and/or veteran status.
Exceptions are appropriate only where provided by relevant law and institutional
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policy. Consistent with their missions and goals, response protocols and training
activities must take affirmative action to remedy significant imbalances in student
participation and staffing patterns. To ensure the success of response protocols
and training activities, effective relations with relevant campus offices and
external agencies must be established, maintained, and promoted.
Campus and Community Relations Standards
Where adequate resources are not available on campus, the institution
must establish and maintain close working relationships with external agencies
and organizations.
Diversity Standards
Within the context of the institution’s unique mission, multi-dimensional
diversity enriches the community and enhances the collegiate experience for all;
therefore, response protocols and training activities must nurture environments
where similarities and differences among people are recognized and honored.
Services provided in response protocols and training activities must promote
cultural educational experiences that are characterized by open and continuous
communication, that deepen understanding of one’s own culture and heritage, and
that respect and educate about similarities, differences and histories of cultures.
Response protocols and training activities must address the characteristics and
needs of a diverse population when establishing and implementing policies and
procedures.
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Diversity Guidelines
The use of pejorative stereotypical statements should be carefully avoided.
Ethics Standards
Individuals involved in the delivery of response protocols and training
activities must adhere to the highest principles of ethical behavior. Statements of
ethical practice must be developed, adopted, published, and periodically reviewed
by all concerned. Individuals involved in the administration or implementation of
response protocols and training activities must ensure that confidentiality is
maintained with respect to all records and communications (telephone, paper, and
electronic) considered confidential unless exempted by law. Information disclosed
in individual counseling sessions must remain confidential, unless written
permission to divulge the information is given by the student. However,
counselors must disclose to appropriate authorities information judged to be of an
emergency nature, especially when the safety of the individual or others is
involved. Information contained in students’ educational records must not be
■disclosed to non-institutional third parties without appropriate consent, unless
classified as “Directory” information or when the information is subpoenaed by
law. Programs and services must apply a similar dedication to privacy and
confidentiality to research data concerning individuals. Individuals involved in the
administration or implementation of response protocols and training activities
must be aware of and comply with the provisions contained in the institution’s
human subjects research policy and in other relevant institutional policies
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addressing ethical practices. Individuals involved in the administration or
implementation of response protocols and training activities must recognize and
avoid personal conflict of interest or appearance thereof in their transactions with
students and others. Individuals must strive to ensure the fair, objective, and
impartial treatment of all persons with whom they deal. When handling
institutional funds, individuals involved in the administration or implementation
of response protocols and training activities must ensure that such funds are
managed in accordance with established and responsible accounting procedures.
Individuals involved in the administration or implementation of response
protocols and training activities must not participate in any form of harassment
that demeans persons or creates an intimidating, hostile, or offensive campus
environment. Individuals involved in the administration or implementation of
response protocols and training activities must perform their duties within the
limits of their training, expertise, and competence. When these limits are
exceeded, individuals in need of further assistance must be referred to persons
possessing appropriate qualifications. Individuals must use suitable means to
confront and otherwise hold accountable other individuals who exhibit unethical
behavior in the administration or implementation of response protocols and
training activities. Individuals involved in the administration or implementation of
response protocols and training activities must be familiar with, adhere to, and
perform in a manner consistent with relevant ethical standards in the field,
including particularly the preparation, use, and distribution of psychological, field
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sobriety, or medical tests. When the condition of a student is indicative of clear
and imminent danger to the student or others, individuals involved in the
administration or implementation of response protocols and training activities
must take reasonable action that may involve informing responsible authorities,
and when possible, consulting with other professionals. In such cases, individuals
must be cognizant of pertinent ethical principles, federal or state laws, and local
mental health guidelines that stipulate the limits of confidentiality.
Assessment and Evaluation Standards
Systematic qualitative and quantitative evaluations must be regularly
conducted to determine whether and to what degree the stated missions.and goals
are being met. Although methods of assessment vary, a sufficient range of
measures to ensure objectivity and comprehensiveness must be employed. Data
collection must include responses from students and other affected constituencies.
Results of these evaluations must be used in revising and improving programs and
services and in recognizing staff performance.
Assessment and Evaluation Guidelines
In order to effectively respond to the changing needs of students and the
academic culture at public higher education institutions in Massachusetts,
institutions should periodically review protocols and training models for currency
and appropriateness.
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Model Philosophy Statement Regarding the College’s
Approach to the Disruptive Behavior of Students Who
May Be Experiencing Medical/Mental Health Problemsfs)
All students have the right to live and study in an environment built on
civility and respect. In a community where individuals from many backgrounds
and experiences come together, sharing, understanding, and appreciation for
differences is key.
Although society is relatively comfortable discussing the medical
problems of individuals, traditionally, society has been uncomfortable with
individuals experiencing mental health problems. As such, society has sometimes
refrained from addressing disruptive behavior or potentially serious incidents so
a

as to not embarrass the individual or because of lack of knowledge of the most
effective way to approach the situation. Individuals have the right to selfexpression. However, when a student’s disruptive behavior allegedly violates the
student code of conduct or campus rules and regulations and/or interferes with
another’s ability to live and learn peacefully, the disruptive behavior must be
addressed.
Section 504 of the Rehabilitation Act and the Americans with Disabilities
Act (ADA) prohibit discrimination against a student who is otherwise qualified
and who has a physical or mental impairment, which substantially limits a major
life activity; has a record or history of such impairment; or is regarded as having
such impairment. In order to receive protection under Section 504 of the
Rehabilitation Act and the ADA, a student is obligated to self-identify s/he has a
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disability and needs accommodations. A student who poses a direct threat to the
health and safety of others and/or a student who is chemically dependent and
currently using illegal drugs are not protected under the ADA.
In order to adhere to the regulations of Section 504 of the Rehabilitation
Act and the ADA and to provide an effective response to an individual student
and the community at large, this statement outlines how_State
College will address alleged disruptive student behavior of students who may be
experiencing a medical and/or mental health problem(s). Disruptive behavior
outlined in the student code of conduct or college rules and regulations, that is
caused by or related to a student’s disability, is not protected by Section 504 of
the Rehabilitation Act or the ADA. The disruptive behavior of a student that
indicates he or she may be experiencing a medical and/or mental health problem
will be addressed through the college’s student discipline system. However,
students may be diverted from the college’s student discipline system according
to the Standards and Procedures for Involuntary Withdrawals, where appropriate.
If the disruptive behavior allegedly violates the college’s student code of
conduct and/or other college rules and regulations:
1.

College staff will respond to the incident, assess the situation, and initiate
appropriate action (emergency transport, room change, conflict mediation,
etc.).

2.

College staff will submit an incident report to the discipline coordinator.
The process outlined in the student discipline system will be followed to
ensure the student’s due process rights are protected. A student may be
suspended immediately from the college, college residence halls or college
activities by the discipline coordinator, or designee, pending the outcome
of a hearing when, on the basis of the information available, the discipline
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coordinator, or designee reasonably believes the student’s continued
presence on-campus will endanger the physical safety or well-being of
himself or herself or others or disrupts the educational process of the
College. Either before or as promptly as is feasible, the student will be
given the opportunity to be heard and present evidence as to why he or she
should not be immediately suspended.
3.

If the student is found responsible for violating the student code of
conduct, sanctions will be imposed. Sanctions may include, but are not
limited to a warning, required attendance at an alcohol and/or other drug
education program, deferred loss of residence, loss of residence, and/or
suspension or dismissal from the college. In conjunction with or
independently from a disciplinary sanction, the discipline coordinator, or
designee, may require the student to participate in a mental health
evaluation conducted by the college’s director of health services and/or
counseling, or designee.

4.

Appeals will be heard in accordance with the process outlined in the
student discipline system.

5.

Disciplinary proceedings may be suspended pending a voluntary or
involuntary medical/mental health withdrawal with the approval of
the discipline coordinator, or designee.
If the disruptive or progressively disturbing behavior does not violate the

student code of conduct, yet indicates the student may be experiencing a
medical/mental health problem(s):
1.

College staff responds to specific incidents as described above.

2.

If there are no specific incidents where the student’s inappropriate
behavior is alleged to violate the student code of conduct, (loss of contact
with reality, significant change in behavior, hallucinations, paranoid
ideations, obsessive-compulsive behavior, etc.), college staff will request a
meeting with the student to assess the situation and suggest that the
student meet with the College’s director of health services and/or
counseling, or designee.
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3.

4.

Voluntary Medical/Mental Health Withdrawal. If the student’s behavior
progresses to the point where the student is:
■

Unable to live independently;

■

Unable to protect himself or herself in the community; or

■

Unable to perform the essential functions of an educational
program without requiring substantial modification of the program,
the student is eligible for and may request (provided evidence is
presented) a medical/mental health withdrawal from the college,
college residence halls or college activities regardless of the time
in the semester. In order to remove the conditions of the
medical/mental health withdrawal, the student must present
evidence that the behavior no longer precludes successful
completion of an educational program. In most cases, at least one
academic semester must have passed before readmission under a
voluntary health/mental health withdrawal can be considered.

Involuntary Medical/Mental Health Withdrawal. An involuntary
medical/mental health withdrawal may be issued by the senior student
affairs officer, or designee, whether or not the student’s behavior, violates
the Student Code of Conduct. See the Involuntary Medical/Mental Health
Withdrawal Policy.
Model Policy Regarding Students with Medical and/or
Mental Health Problems and the Student Discipline System
Introduction
This policy should be included in the college’s student discipline system

guidelines and published in the student handbook.
Policy
A student who wishes to rely on evidence of a medical or mental health
problem when responding to disciplinary charges must inform the discipline
coordinator, or designee, at least two (2) business days prior to the date of the
scheduled disciplinary hearing. The student, a family member, or any other person

184

*

acting on behalf of the student may give notice to the discipline coordinator, or
designee.
Upon learning that a student wishes to rely on evidence of a medical or
mental problem, the student will be referred for an evaluation. Once the student
has been referred for an evaluation, the steps outlined in the college’s Medical,
Mental Health, and Eating Disorders Policy or the Involuntary Administrative
Withdrawal Policy will be followed. The discipline coordinator, or designee, may
waive the time limits and postpone the disciplinary hearing pending the outcome
of the medical/mental health evaluation.
If the discipline coordinator, or designee, determines the student lacks the
capacity to respond to pending disciplinary charges or did not know the nature or
wrongfulness of the conduct at the time of the alleged offense, the student will be
offered a voluntary medical/mental health withdrawal. If the student refuses the
voluntary medical/mental health withdrawal, procedures for an involuntary
medical/mental health withdrawal will be initiated.
If the discipline coordinator, or designee, determined the student does not
lack the capacity to respond to pending disciplinary charges or did know the
nature or wrongfulness of the conduct at the time of the alleged offense,
disciplinary proceeding will resume. Evidence of a medical or mental health
problem may not be considered in such disciplinary proceedings.
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Model Policy on Classroom Disruptions2
Introduction
This policy should be included in the college’s discipline system
guidelines, published in the student handbook, and distributed to every faculty
member. Disrupting a class or any other college activity, including the normal
operations of the college, should be included as violations of the college’s student
code of conduct.
Policy
_State College supports the principle of freedom of expression
for both faculty and students. The College respects the rights of faculty to teach
and students to learn. Maintaining these rights requires classroom conditions that
do not impede the learning process. Disruptive classroom behavior is a violation
of the Student Code of Conduct and will not be tolerated. An individual engaging
in such behavior may be subject to disciplinary action.
Faculty members have the responsibility and authority to determine,
maintain, and enforce an atmosphere in their classrooms that is conducive to
teaching and learning. As a result, faculty members should set reasonable rules for

Adapted from Bridgewater State College (2000a) Procedures for Responding to
Disruptive/Threatening Behavior in the Classroom; Akers (2001) Coping with
Classroom Behavior: Rights of Faculty and Students; Salem State College
(2000a) Disruptive Student in Classroom Policy; State University of New York at
Buffalo (2001) Obstruction or Disruption in the Classroom - Policies; University
of Maryland (2001) Classroom Disruptions; Utah State University (2001)
Classroom Civility Policy
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classroom behavior and must articulate these rules, in writing, in materials
provided to students at the start of the semester.
Disruptive behavior in the classroom or at class-related activities includes
any behavior(s) that a reasonable person would view as substantially or repeatedly
interfering with the conduct of a class. Examples of disruptive behavior may
include, but are not limited to:
■

Not permitting others to hear, see, or concentrate on classroom
presentation(s) and/or activities;

■

Persistently speaking without being recognized by the faculty
member;

■

Continuing with conversations that distract the class; or

■

In extreme cases, resorting to harassment, physical abuse, actual or
implied threats, or conduct that threatens the health or safety of any
person.
If a faculty member reasonably believes that a student is exhibiting

disruptive behavior(s) in the classroom, the faculty member should take the
following action(s):
■

Ask the student to stop the disruptive behavior(s) and warn the student that
continuing such disruptive behavior may result in disciplinary action.

■

If the student continues the disruption despite the warning, the faculty
member is authorized to ask the student to leave the classroom and may
inform the student that the case will be referred for disciplinary action. If
the student refuses to leave after being instructed to do so, he or she
should be informed that this refusal is a separate violation (not responding
to the reasonable request of a college official) subject to additional
penalties, including suspension or removal from the class.

■

If, in the faculty member's best judgment, a student's disruptive threats or
refusal to cooperate creates a safety risk or makes it impossible to continue
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the class, the faculty member should contact campus police at_
and/or dismiss the class for that day.
■

If a student appears to threaten harm to himself or herself or others, has a
weapon or behaves in a manner that causes you to fear for your own safety
or the safety of others, immediately contact campus police at_
for assistance. Campus police will respond, investigate the threats, notify
the intended victim(s), and determine whether or not the person is
dangerous, has committed a crime, or needs medical help.

■

The faculty member must submit an incident report describing the specific
disruptive behavior(s) exhibited by the student to the college’s discipline
coordinator immediately for appropriate follow-up.
A student may only be dismissed from the course for the remainder of the

semester or issued other sanctions as a result of college disciplinary proceedings.
However, in an emergency, college disciplinary procedures permit the immediate
interim suspension of a student exhibiting disruptive behavior(s) or exclusion of a
student from campus when there is reasonable cause to believe that the student's
continued participation in college activities or presence on the campus will lead to
physical abuse, threats of violence, or conduct that threatens another's health or
safety.
Model Protocol for Responding to Students Allegedly
Under the Influence of Alcohol or Illegal Drugs
The Protocol for Responding to Students Allegedly Under the Influence of
Alcohol or Illegal Drugs outlines_State College’s response to an
individual’s alleged use of alcohol or illegal drugs, which may lead to a medical
3 Adapted from Fitchburg State College (2000a) Intoxicated Student Protocol;
Framingham State College (2000a) Procedures for Medical Emergencies to
Alcohol or Other Drug Overdoses; Westfield State College (2000a) Emergency
Response Procedures
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emergency involving the individual or others. Students who create a medical
emergency create a crisis for themselves and the surrounding community. As a
result, a consistent response is needed to insure student safety and a high quality
of student life on campus. Protocols for various departments are provided below.
Individuals under the influence of alcohol and/or illegal drugs are
identified to College personnel in several ways including:
■

Staff observation of signs of intoxication or illegal drug use;

■

Information from others; and

■

Requests for emergency assistance.
It is the policy of College that students and college employees, including

resident assistants, may not assume responsibility for an individual under the
influence of alcohol or illegal drugs.
General Response
1.

Faculty and staff members who are aware that an individual is under the
influence of alcohol and/or other drugs on campus or at campus activities,
must call campus police immediately to assess an individual when the
following behaviors (and any others of a like sort) have been reported:
■

Vomiting;

■

Incontinence;

■

Slurred speech;

■

Glassy eyes;

■

Difficulty walking;

■

Lack of reasoning;

■

Lack of consciousness;
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2.

3.

■

Likelihood of physical or emotional suffering to self or others or
causing physical harm or damage to property;

■

Disorderliness or aggressiveness; or

■

Confusion

Attempts should be made to gently gather the following information
while campus police is en-route to the scene:
■

Name of the individual;

■

ID or social security number of the individual;

■

Date of birth of the individual;

■

Whether or not the individual is a student;

■

What substance(s) or combination of substances has the student has
ingested;

■

How much of the substance(s) has been ingested?

Faculty and staff members who responded to the incident must
immediately complete an incident report and forward it to the
discipline coordinator for appropriate follow-up.
Residence Life Response

1.

Campus police must be called immediately to assess an individual when
the following behaviors (and any others of a like sort) have been reported:
■

Vomiting;

■

Incontinence;

■

Slurred speech;

■

Glassy eyes;

■

Difficulty walking;

■

Lack of reasoning;
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■

Lack of consciousness;

■

Likelihood of physical or emotional suffering to self or others or
causing physical harm or damage to property;

■

Disorderliness or aggressiveness; or

■

Confusion

2.

After campus police is called, the residence life staff member must
immediately inform the building director on duty and request that the
building director come to the scene.

3.

Attempts should be made to gently gather the following information
while campus police is en-route to the scene:
■

Name of the individual;

■

ID or social security number of the individual;

■

Date of birth of the individual;

■

Whether or not the individual is a student;

■

What substance(s) or combination of substances has the student has
ingested;

■

How much of the substance(s) has been ingested?

4.

The building director on duty will inform the administrator on call by
leaving a message on the administrator on call’s office voicemail or by
contacting the administrator on call at home after regular business hours of
the incident and what action(s) have been taken.

5.

All residence life staff members who responded to the incident must
immediately complete an incident report and forward it to the discipline
coordinator for appropriate follow-up.

6.

If the student is released from the hospital and does not appear to be
intoxicated according to campus police, the student may immediately
return to his/her residence hall room.

Upon the student’s return to the residence hall, the student will be
informed by the building director on duty that he or she must meet with
the director of residence life immediately (if the student returns during
regular business hours) or by 9:00 a.m. on the next business day.
Campus Police Response
Campus police will assess the individual based on training and experience.
In order to determine whether or not an individual is under the influence
of alcohol or illegal drugs, campus police may request an individual to
submit to reasonable tests of coordination, coherency of speech and
breath.
If campus police assesses an individual to be under the influence of
alcohol or illegal drugs, yet not in need of medical attention,
campus police may take any of the following steps:
■

Request that the individual accompany the officer(s) to the campus
police station for a Breathalyzer test to determine BAC level;

■

Take the individual to his/her residence hall room;

■

Take the individual to a local detox center; or

■

Take the individual into protective custody for up to 12 hours or
until the individual is no longer intoxicated.

If an individual under the age of 18 is taken into protective custody,
campus police will inform the individual’s parent or guardian as
required by Massachusetts' law.
If campus police assesses an individual to benefit from medical attention,
an ambulance will be called at the individual’s expense. Campus police
will inform ambulance personnel of the college’s policy that other students
and/or staff may not transport or assume responsibility for an individual
under the influence of alcohol or illegal drugs.
The individual may/may not cooperate with ambulance personnel and/or
campus police.
■

If the individual is cooperative with ambulance personnel and/or
campus police, the individual may be transported to the hospital
for a medical/mental health evaluation or to the campus police

i

station for a Breathalyzer test to determine the individual’s blood
alcohol content (BAC) level.
■

If the individual is not cooperative with ambulance personnel
and/or campus police and/or refuses treatment, the campus police
should, as a last resort, whether the individual is in his/her room or
public area and the officer believes, based on training and
experience, that the individual is incapacitated and would benefit
from medical attention - even though the individual refuses
treatment - the individual should be placed into protective custody
and transported to the hospital for a medical evaluation.

4.

If ambulance personnel refuse to transport an individual to the hospital for
a medical evaluation, campus police will request the name(s) of the
ambulance personnel and will complete an incident report describing the
incident.

5.

If the individual is a student, campus police will complete a “Referral
Form for a Medical/Mental Health Evaluation,” which will be transported
to the hospital with the individual.

6.

The hospital will conduct an evaluation and will make a determination as
to the student’s medical condition and whether or not the student poses
serious risk of physical harm to the student himself or herself or others; a
serious risk of significant property damage or that the student may
directly or substantially impede the lawful activities of others; or a
reasonable risk of physical impairment or injury to the student him/herself
because of impaired judgment that would not allow the student to live
independently or protect himself or herself in the community or not allow
the student to perform the essential functions of an educational program
without requiring substantial modification of the program.

7.

If the student is released from the hospital and appears to be under the
influence of alcohol or illegal drugs, but does not pose serious risk of
physical harm to the student him/herself or others; a serious risk of
significant property damage or that the student may directly or
substantially impede the lawful activities of others; or a reasonable risk of
physical impairment or injury to the student himself or herself because of
impaired judgment that would not allow the student to live independently
or protect him/herself in the community or not allow the student to
perform the essential functions of an educational program without
requiring substantial modification of the program, campus police may take
any of the following steps:
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■

Request that the individual accompany the officer(s) to campus police
for a Breathalyzer test to determine BAC level;

■

Take the individual to his/her residence hall room;

■

Take the individual to a local detox center; or

■

Take the individual into protective custody for up to 12 hours or until
the individual is no longer intoxicated.

If an individual under the age of 18 if taken into protective custody,
campus police will inform the individual’s parent or guardian as
required by Massachusetts law.
8.

9.

10.

If the student is released from the hospital and does not appear to be
intoxicated according to campus police, the student may immediately
return to his/her residence hall room.
Upon the student’s return to the residence hall, the student will be
informed by the building director on duty that he or she must meet with
the director of residence life immediately (if the student returns during
regular business hours) or by 9:00 a.m. on the next business day.
All campus police officers that responded to the incident must
immediately complete an incident report and forward it to his for
supervisor for appropriate follow-up.
Disciplinary Response

1.

Being under the influence of alcohol or illegal drugs is not an excuse for
allegedly violating the student code of conduct and/or campus rules and
regulations. Alleged violations of the student code of conduct and/or
campus rules and regulations, whether or not they are associated with a
student’s being under the influence of alcohol and/or illegal drugs,.will be
addressed through the college’s student discipline system. However,
students may be diverted from the student discipline system according to
the Standards and Procedures for Involuntary Withdrawals, where
appropriate.
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Model Policy and Supplemental Materials Regarding
Parental Notification When Students Under the Age of 21 Have Been Found to
Violate the College’s Alcohol and/or Other Drug Policies4
Introduction
The National Clearinghouse for Alcohol and Drug Information (2001)
reported: “student drinking is the number one health problem on college and
university campuses throughout the Nation” (p. 1). While some college students
drink responsibly, many others abuse alcohol and create medical emergencies for
themselves and others. Studies revealed there are serious consequences related to
drinking alcohol. Some students who drink alcohol reported using illegal drugs
including marijuana, cocaine, amphetamines and hallucinogens. They also
reported being in trouble with the police, fighting, doing something they later
regretted, being taken advantage of sexually, and seriously thinking about or
attempting suicide). Students who do not abuse alcohol and other drugs
experienced second hand binge drinking effects including interrupted sleep,
property damage, unwanted sexual advances, sexual, physical and verbal assaults,
and assuming responsibility for drunk students.
College administrators, legislators, parents, students, and the public-atlarge have become increasingly aware that alcohol and other drug abuse
negatively impact the campus community and interfere with students’ ability to
4 Adapted from Century Council (2001) Parents, You’re Not Done Yet: Fitchburg
State College (2000b) Parent Notification Letter; Framingham State College
(2000b) Parent Notification Letter; Westfield State College (2001b) Department
of PylicTSailty. Westfield StateCollege, Safety Chronicle; Parent Notification
Letter
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succeed academically. As a result, the Family Educational Rights and Privacy Act
(FERPA) was amended by the 105th Congress in 1998 to permit “the disclosure
to a parent or a legal guardian of a student at an institution of postsecondary
education regarding the student's violation of any federal, state, or local law, or of
any rule or policy of the institution, governing the use or possession of alcohol or
a controlled substance if (A) The student is under the age of 21; and (B) The
institution determines that the student has committed a disciplinary violation with
respect to that use or possession. Similarly, at its May, 1999 meeting, the
Massachusetts Board of Fligher Education “voted to require Massachusetts public
colleges and universities to inform parents when their children are caught
drinking or possessing alcohol on campus” (Zernike, 1999).
As a result, many colleges ask parents or guardians of students under 21
years of age to help address students’ violations of college alcohol and/or other
drug abuse policies. Colleges in the Massachusetts State College System are
encouraged to develop policies and procedures, letters, and brochures to assist in
this effort.
Notifying parents and/or guardians of students under the age of 21 who
have been found responsible for violating the college’s alcohol and/or other drug
policies should be included as a sanction for violations of the college’s alcohol
and/or other drug policies. This policy should be published in the student
handbook and distributed widely to students under the age of 21 and their parents
or guardians.
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Policy
As recommended by the Massachusetts Board of Higher Education and
permitted by the Family Educational Rights and Privacy Act (FERPA),
_State College will notify the parents or guardians of students under
the age of 21 who have been found responsible through the student discipline
system, for violating the college’s alcohol and/or drug abuse policies.
_State College will inform students in sanction letters that their
parents or guardians will be notified of the violation. A copy of the notification to
parents or guardians will also be sent to the student._State College
will exercise its judgment not to notify parents or guardians based on documented
evidence of an abusive family situation.
Model Parent Notification Letter
Date
To the Parent(s) or Guardian(s) of:
Name of Student
Address
Dear Family Members,
As recommended by the Massachusetts Board of Higher Education and permitted
by the Family Educational Rights and Privacy Act (FERPA),_State
College has adopted the policy of notifying parent(s) or guardian(s) when students
under the age of 21 have been found responsible through the student discipline
system for violating the College’s alcohol and/or other drug policies.
Please be advised that_has been found responsible for violating the
college’s_policy.
Studies show that alcohol and illegal drug use can lead to academic failures,
violent behavior, unsafe sexual practices, acquaintance rapes, and other problems.
Parents or guardians of college students greatly influence their students’ personal,
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social, and career values and behaviors. I encourage you to discuss this incident
with_. To assist you, I have enclosed two brochures:
1.

Helpful Hints for Parents and Guardians About Talking With Your
_State College Student About Alcohol and Illegal Drugs

2.

_State College Alcohol and Drug Abuse Policies

Thank you in advance for your support of_’s enforcement of state
laws and college policies and our efforts to create an atmosphere that fosters
academic success and personal development of all members of the college
community.
Sincerely,

Name
Title
Enclosures (brochures)
cc: Student
Model Helpful Hints Brochure for Parents and Guardians
This brochure should be included in parent orientation packets, parent
handbooks, and parent newsletters in addition to being included with parental
notification letters.
Brochure Title: Helpful Hints for Parents and Guardians About Talking with Your
_State College Student About Alcohol and Illegal Drug Use
Brochure Text:
We Need Your Help
As recommended by the Massachusetts Board of Higher Education and
permitted by the Family Educational Rights & Privacy Act (FERPA),
_State College has adopted the policy of notifying parents/guardians
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when_State College students under the age of 21 have been found
responsible through the student discipline system for violating the College’s
alcohol and drug policies.
Most college students make responsible decisions about the use or non-use
of alcohol and other drugs. However, we know that the availability of alcohol or
drugs plus the absence of parental involvement plus the desire to fit in equals
potentially risky decisions.
So, have you talked with your student about drinking and using illegal
drugs in college?
Alcohol & Illegal Drug Abuse Can Lead to...
■

Academic failures;

■

Drop outs;

■

Violent behavior;

■

Unsafe sexual practices; and

■

Acquaintance rape
Talking about alcohol or illegal drugs with your college student: share

realistically your own experiences, both positive and negative. Be clear in what
you expect from your student about such things as:
■

Attending class;

■

Drinking and driving;

■

Financial responsibility;

■

Choices regarding drinking;
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■

Study time versus social time; and

■

Staying in touch.

Here are some conversation starters...
■

How will you decide whether or not to drink, smoke pot or use other
drugs?

■

What will you do if you find yourself at a party with only alcohol to
drink?

■

What will you do if someone offers you a joint or other illegal drugs?

■

What will you do if your roommate only wants to party?

■

How will you get home from an off-campus party if you have had too
much to drink?

■

How will you handle it if a friend is drunk or high and you think s/he
needs medical attention?

Let your student know you care. Being away from home and balancing
responsibilities can be stressful for many college students. You may want to call,
write or email frequently and be supportive. Ask some questions such as ...
■

How are things going?

■

Do you like your classes?

■

How early in the morning do your classes begin?

■

Do you have Friday morning classes?

■

What’s the party scene like?

■

What kinds of on-campus activities have you attended?

■

Are there any student organizations you are considering joining?

■

How are you getting along with your roommate?

200

■

Do you see others making friends or just drinking buddies?

■

Are you eating regularly?

■

What can we do to help?
The misuse of alcohol and illegal drugs by college students remains a

problem for some in spite of state laws, college policies and college-sponsored
student activities. So, when talking with your student about his/her choices with
regard to alcohol and illegal drugs, you may want to discuss the differences
between low-risk and high-risk use and abstaining.
Low risk use is ...
■

Thinking about whether you will drink or use illegal drugs before the
party;

■

Being 21 or older;

■

Eating a meal before drinking;

■

Abstaining is the safest choice;

■

Drinking no more than one drink per hour with a maximum number of
drinks of 3 for women and 4 for men;

■

Always knowing what you are drinking;

■

Alternate alcohol-free drinks throughout the evening;

■

Knowing how you will get home safely before you go out.

High-risk use is ...
■

Chugging, drinking games, shots, keg stands, drinking anything out of a
punch bowl, hose or funnel, and bong hits;

■

Drinking to get drunk;

201

■

Driving after drinking or riding with someone under the influence of
alcohol or illegal drugs;

■

Drinking on an empty stomach;

■

Going to parties where people drink a lot;

■

Not knowing what is in your glass or leaving it unattended;

■

Mixing alcohol with medications or illegal drugs;

■

Having sex under the influence;

Substance Awareness Resources at_State College:
■

Substance Awareness Department, Building Location, Telephone
Number, Web-site Address

■

Counseling Center, Building Location, Telephone Number, Web-site
Address

■

Health Services, Building Location, Telephone Number, Web-site
Address

Resources in the Local Area
■

Alcoholics Anonymous (AA), Telephone Number

■

Narcotics Anonymous, Telephone Number

■

Alcohol & Drug Abuse 24-hour Help Line, Telephone Number

On the Web
■

www.aa.org

■

www.na.org

■

www.health.org
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Model Alcohol and Other Drug Policy Brochure for Parents and Guardians5
This brochure should also be included in parent orientation packets, parent
handbooks and parent newsletters.
Brochure Title: Alcohol and Substance Abuse Policies and Minimum Sanctions:
Brochure Text:
Quotation from_State College President
Only in an environment free of substance abuse can the college fulfill its
mission of developing the professional, social, cultural, and intellectual potential
of each member of its community. The use of illicit drugs and alcohol impairs the
safety and health of students and employees, inhibits personal and academic
growth and undermines the public’s confidence in the College. For these reasons,
it is the policy of_State College that all college activities and college
property shall be free of the unlawful use of drugs and alcohol. Insert President’s
name.
From the Alcohol Policy
_State College enforces all state laws and city ordinances
regarding the possession, use and sale of alcoholic beverages including those
prohibiting drinking by individuals under 21 years of age. College policy restricts
when, where and how alcohol may be served on campus or at college-sponsored

5 Adapted from Fitchburg State College (2000d) Alcohol and Substance Abuse
Policies and Minimum Sanctions

activities or events and the amount of alcohol that a resident student or guest may
bring into the residence halls.
Public intoxication while on college property or at college-sponsored
activities or events is prohibited.
Hard liquor is prohibited on the college campus. Hard liquor includes rum,
vodka, gin, whiskey, and other similar liquors as well as mixed drink coolers.
Drinking funnels are prohibited on college property or at collegesponsored activities or events.
Underage residents and their guests (regardless of age) may not possess or
consume alcohol. Underage residents and their guests (regardless of age) may not
be present in any residence hall room where alcohol is present.
There are also reasonable limits to the amount of alcohol that a resident
student age 21 or older and his/her guest age 21 or older may possess in the
residence halls at any given time. This is a privilege and not a right. Students may
not store empty containers in the residence halls and are encouraged to participate
in campus recycling programs. Limits apply to full, partially full or empty
containers:
■

One 4-pack of wine coolers; or

■

One 6-pack of 12 oz. beers; or

■

One bottle of wine no larger than 750 ml.
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Common sources of alcohol such as boxed wines, beer balls, beer kegs,
cases and punch bowls of any amount of alcohol over the limits specified are
prohibited in the residence halls.
Minimum Sanctions
First Offense. Students have the choice of:
1.

Required attendance at a two-session alcohol education program
selected by the College at the student’s expense and a $30 fine and
deferred loss of residence (for future alcohol or drug violations). The
fine must be paid within three weeks of notification. Failure to pay the
fine by the due date will result in an immediate seven days loss of
residence; or

2.

Required attendance at a two-session alcohol education program
selected by the College at the student’s expense and a minimum of seven
days loss of residence with restriction from all residence halls during that
time and deferred loss of residence for future alcohol or drug violations.
Second Offense. Students are required to attend a four-session alcohol

education program selected by the College at the student’s expense and loss of
residence for at least one semester with restriction from all residence halls during
that time.
Third Offense. Students are suspended from the College for at least one
academic semester and are referred for professional counseling.
Common Source Violations. Students automatically receive loss of
residence for at least one academic semester and restriction from all residence
halls during that time.
Other Sanctions. The College may impose additional sanctions as
appropriate.
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From the Substance Abuse Policy
_State College prohibits the manufacturing, distribution,
possession or use of controlled substances, drug paraphernalia or alcohol.
Students are required to notify the College’s director of financial aid within five
days of being convicted of violating a criminal drug statute.
Commuters: First Offense. Required attendance at a two-session drug
education program selected by the College at the student’s expense and a $60 fine
and 30 hours of educational service and deferred suspension from College for at
least one academic semester for future alcohol or drug violations. The fine must
be paid within three weeks of notification or further disciplinary action may be
taken.
Residents: First Offense. Required attendance at a two-session drug
education program selected by the College at the student’s expense and loss of
residence for at least one academic semester and restriction from all residence
halls during that time and deferred suspension from College for at least one
academic semester for future alcohol or drug violations.
Residents: Second Offense. Suspension from the College for at least one
academic semester and referral for an alcohol or drug evaluation.
Residents: Third Offense. Upon returning to the College after suspension,
any further alcohol or drug violation result in the student’s dismissal (expulsion)
from the_State College.
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Residents: Distribution. Dismissal (expulsion) from the College.
Adapted from:
Model Protocol for Responding to a Student
Who May be Experiencing a Mental Health Crisis6
Introduction
The Protocol for Responding to Students Who May Be Experiencing a
Mental Health Crisis outlines_State College’s response to medical
and non-medical mental health emergencies. A medical mental health emergency
is one in which a student has cut him/herself, lost consciousness, taken pills or
who has, in another way, placed his/her physical health in danger. Non-medical
mental health emergencies may include an individual who is threatening to hurt or
kill him/herself or another, hallucinating, disoriented or depressed to the extent
that his/her functioning and judgment is impaired. Substance abuse may or may
not be present.
It is the policy of_State College that students and college
employees, including resident assistants, may not transport students to the hospital
or assume responsibility for a student who may be experiencing a mental health
crisis.

6 Adapted from Bridgewater State College (2000b) Procedures for Psychological
Emergencies; Fitchburg State College (2000c) Protocol for Responding to
Students Wholly Be Experiencing a Mental Health Crisis; Framingham State
cJlege (2000c) Guidelines for Situations That May Involve Interim Suspension;
Westfield State College (2000c) Emergency Response Procedures

207

General Response to a Mental Health Emergency
1.

On-campus incidents: Campus police must be called immediately if the
student has cut him/herself, lost consciousness, taken pills or who has, in
another way, placed his/her physical health in danger. If you judge
imminent danger or are unsure about how to proceed, always err on the
side of caution and contact campus police. Campus police will arrange for
the student’s transportation to the hospital.
Off-campus incidents: Contact the local police department by calling 911
and request an ambulance.

2.

Whenever possible, try not to leave a student alone in a mental health
emergency.

3.

After campus police is called, if the student lives on campus or if the
incident occurs in a residence hall, the building director on duty must be
called immediately and requested to come to the scene.

4.

Attempts should be made to gently gather the following information
while campus police is en-route to the scene:
■

Name of the individual;

■

ID or social security number of the individual;

■

Date of birth of the individual;

■

Whether or not the individual is a student;

■

What substance(s) or combination of substances has the student
ingested (including alcohol);

■

How much of the substance(s) has been ingested;

■

Any physical harm that the student has inflicted upon himself or
herself or others;

■

Any history of physical harm to self (suicidal thoughts/behaviors,
friends or family with a history of suicide, physical abuse) or
others;

■

Has the student exhibited suicidal ideations (thoughts) and if so,
does he or she have a plan and what is it;

208

■

Has physical harm has been inflicted upon the student by someone
else;

■

Is the student currently ability to relate to others and to exhibit any
degree of self-control;

■

Any known precipitating factors to this incident;

■

Any known support systems that are readily available to the
student; and

■

Any recommendations or other information you have learned from
those involved?

5.

During regular business hours, contact the counseling department at
_. Inform the individual answering the telephone of the nature
of the crisis so a counselor can be called immediately.

6.

If campus police assesses an individual to benefit from medical attention,
an ambulance will be called at the individual’s expense. Campus police
will inform ambulance personnel of the college’s policy that other students
and/or staff may not transport or assume students who may be
experiencing a mental health emergency.
The individual may/may not cooperate with ambulance personnel and/or
campus police.

7.

■

If the individual is cooperative with ambulance personnel and/or
campus police, the individual may be transported to the hospital
for a medical/mental health.

■

If the individual is not cooperative with ambulance personnel
and/or campus police and/or refuses treatment, campus police may
initiate "Section 12" proceedings for an involuntary evaluation in
order to transport the student to the hospital for an evaluation.

If ambulance personnel refuse to transport an individual to the hospital for
a medical/mental health evaluation, campus police will request the
name(s) of the ambulance personnel and will complete an incident report
describing the incident.
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8.

If the individual is a student, campus police will complete a “Referral
Form for a Medical/Mental Health Evaluation,” which will be transported
to the hospital with the individual.

9.

The hospital will conduct an evaluation and will make a determination as
to the student’s medical condition and whether or not the student poses
serious risk of physical harm to the student him/herself or others; a serious
risk of significant property damage or that the student may directly or
substantially impede the lawful activities of others; or a reasonable risk of
physical impairment or injury to the student him/herself because of
impaired judgment that would not allow the student to live independently
or protect himself or herself in the community or not allow the student to
perform the essential functions of an educational program without
requiring substantial modification of the program.

10.

If the student is released from the hospital, the_State College
will require the student to present a written evaluation with discharge
summary to college staff upon his or her discharge prior to returning to the
campus.

11.

If the student is released from the hospital, the student will be permitted to
immediately return to his/her residence hall room.

12.

Upon the student’s return to the residence hall or to classes if the student
does not live on campus, the student will be informed by the building
director on duty or the senior student affairs officer, or designee, that
he or she must meet with the senior student affairs officer, or designee,
immediately (if the student returns during regular business hours) or by
9:00 a.m. on the next business day.

13.

According to the Medical, Mental Health, and Eating Disorders Policy, the
senior student affairs officer, or designee, will inform the student that he
or she must participate in a mental health evaluation and provide the
student with a copy of the Standards and Guidelines for Involuntary
Withdrawals (if appropriate).

14.

All individuals that responded to the incident must immediately complete
an incident report and forward it to his/her supervisor and/or the senior
student affairs officer, or designee, for appropriate follow-up.
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Model Medical Mental Health, and Eating Disorders Policy7
Introduction
Mandated medical or mental health evaluations should be included as
possible sanctions for violations of the student code of conduct or college rules
and regulations. This policy should be published in the student handbook.
Policy
_State College requires students with severe health problems
to seek help. A student will be required to seek professional help if a medical or
mental health problem(s) places that student's life in potential danger; impairs his
or her ability to perform the essential functions of an educational program without
requiring substantial modification of the program; or causes serious disruption to
others. Examples of such health problems include, but are not limited to,
symptoms of serious depression, serious medical conditions, self-mutilative
behaviors, or a serious eating disorder.
A student will be mandated to seek evaluation(s) by appropriate medical
and/or mental health professionals. The directors of health services and/or or
counseling will coordinate referral(s) to the appropriate medical or mental health
professional(s). The student will be required to sign necessary releases to permit
communication between all professional referrals, the directors of health services
and/or counseling, and appropriate college administrator(s). The directors of

7 Adapted from Bridgewater State College (2000c) Medical, Psychiatric, and
Eating Disorders Policy
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health services or counseling will then consult with the appropriate college
administrator(s) regarding the student's ability to safely continue in college
programs including, but not limited to, academics, athletics, international study
abroad, and residence life and housing. If the student does not agree to participate
in a medical or mental health evaluation(s) or treatment, his or her ability to
continue in college programs may be jeopardized.
Model Policy Regarding Confidential Communications
and Licensed Professionals’ Duty to Warm Others
All communications between a licensed psychologist, licensed social
worker, licensed mental health counselor, licensed substance abuse counselor, and
licensed medical doctor (hereafter known as "licensed professionals") and the
students (clients/patients) with whom the licensed professional engages in the
practice of medicine and/or psychology are confidential. At the initiation of the
professional relationship the licensed professional will inform the client of the
following limitations to the confidentiality of their communications:
No licensed professional, colleague, agent or employee of any licensed
professional, whether professional, clerical, academic or therapeutic, will disclose
any information acquired or revealed in the course of or in connection with the
performance of the licensed professional's services, including the fact,
circumstances, findings or records of such services, except under the following
circumstances:
8 Adapted from Bridgewater State College (2000d) Confidential Communications
and Procedures of Duty to Warn
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■

Upon expressed, written consent of the client/patient;

■

Upon the necessity to protect the client/patient or someone else from
imminent physical or psychological harm;

■

Upon an alleged abuse or neglect of a child (under age 18), or an elder
person (age 60 or older) according to Massachusetts law; or

■

Upon demand of client/patient information by a court of law (a rare
occurrence).
A licensed professional will be deemed to have taken reasonable

precautions to help prevent the client/patient from serious injury to self and/or
serious injury to an identified person if the licensed professional takes one or
more of the following actions:
■

The licensed professional communicates a threat of death or serious bodily
injury to a reasonably identified person;

■

The licensed professional notifies an appropriate law enforcement agency
in the vicinity where the client/patient or any potential victim(s) reside;

■

The licensed professional arranges for the client/patient to be hospitalized
voluntarily; or

■

The licensed professional takes appropriate steps to initiate proceedings
for involuntary hospitalization according to Massachusetts law;
Nothing contained herein shall require a licensed professional to take any

action, which, in the exercise of reasonable professional judgment, would
endanger the licensed professional or increase the danger to a potential victim or
victims.
The licensed professional may also contact members of the
client's/patienf s family or other individuals if, in the licensed professional's
opinion, it would assist in protecting the safety of the client/patient.
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Model Policy on the Release of Medical/Mental Health Records9
This policy should be given to clients prior to or at their first appointment
or session.
Clients have a right to direct access to records. However,_
State College Health Services and Counseling Center follows a conservative path
in releasing such information. In the past, records have only been released to other
medical/mental health professionals. The directors of health services and/or
*

counseling usually receive and respond to such requests.
Medical Records
Medical records may be released to the student or others only upon the
student’s written request and with the student’s written consent.
Mental Health Records
Mental health records may be released under the following conditions:
■

When a student requests in writing and provides a written consent for his
or her mental health records to be sent to a mental health professional,
_State College may only send the termination summary.
_State College will not release intake or progress notes, unless
circumstances warrant such action, as determined by the director of the
counseling. The original signed consent form shall be kept in the student’s
counseling fde. The counseling staff member who sends the termination
summary will note on the consent form the date that the request was
honored and mailed, and will sign it.

■

Whenever possible, requests for records from someone other than a mental
health professional (e.g., a parent or a faculty member) will not be
honored until the student has been contacted about the request and the pros
and cons of such action have been discussed (i.e. informed consent), even

9 Adapted from Bridgewater State College (2000e) Policy on the Release of
Records: Policy Number COQ8.00.00
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if the student has already signed a form authorizing the release of
information. As a practice,_State College does not release
information to faculty, academic advisers, or financial aid officers. The
director of counseling should be very judicious in making exceptions and
should try to exhaust other avenues first.
Records will not be released to any government agency, dean, lawyer, or
anyone else that has the potential for drawing_State College
into political or legal controversy/risk without first consulting with the
college’s attorney, even if there is already a signed form authorizing the
release of information.
All counseling files are considered to belong to_State College
and not the individual therapist.
If a student wants to see the counseling file that has been kept about him
or her, a member of the counseling staff must first discuss with the
student, his or her reasons for the request. While students have the right to
see their records, if the therapist believes that the content might not be in
the best interest of the student, the therapist can deny the request. If this
occurs, the therapist shall notify the director of counseling.
If a student wants a copy of the counseling file's contents, even after the
therapist has reviewed it with him or her, the therapist will bring the
request to the attention of the director of counseling. A copy of the
counseling file's contents will not be given to the student until the request
has been reviewed and a decision of whether or not the student should
receive a copy of the counseling file’s contents has been made by the
director of counseling. If a student is denied a copy of his or her
counseling file’s contents, the student may appeal the decision of the
director of counseling to the senior student affairs officer, or designee. The
decision of the senior student affairs officer, or designee, will be final.
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Model Mandated Evaluation Form10
Introduction
This form may be used to inform a student that he or she has been referred
for a mandated evaluation. However, if the mandated evaluation results from
disciplinary proceedings, the terms of the mandated evaluation should be clearly
specified in the determination letter.
Mandated Evaluation Form
Student’s Name

Person Making the Referral

ID #

Title

Date of Birth

Telephone

The student named above is being for a (please check):
□

Medical evaluation

□

Mental health evaluation

for the reasons indicated below. (Indicate specific concerning behaviors and
events that precipitated the referral. Use the other side of this form if necessary.)

I understand that I have been referred for a
□

Medical evaluation

□

Mental health evaluation

10 Adapted from Bridgewater State College (2000g) Mandated Referral Form
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as authorized by the_State College’s Medical, Mental Health, and
Eating Disorders Policy or as sanction regarding a violation of the student code of
conduct or college rules and regulations.
I understand that this assessment may take 1-3 visits.
I understand that health and counseling records are confidential unless I give
written consent to release information.
In order to provide information regarding the reason for the referral, I authorize
the athletic, residence life, student affairs - discipline, or other named
department(s) to release all information and/or related reports concerning the
reason for this referral to_State College’s Health Services and/or
Counseling departments or independent (off-campus) licensed health or
counseling professional.
I authorize_State College’s health services or counseling
department(s) and/or independent (off-campus) licensed health or counseling
professional to release information pertaining to my attendance, intake evaluation
summary, and recommendations to_State College’s Health Services
and/or Counseling departments.
I understand I can choose to have this evaluation completed by an independent
(off-campus) licensed health or counseling professional at my own expense. If I
choose this option, I understand I must sign a release of information form to
authorize the licensed independent professional(s) to consult with_
State College staff regarding the evaluation.
I understand I must go to the_State College Counseling Center,
located_, no later than_to schedule the referral and sign
additional release of information forms. The evaluation must be completed by
_unless specified by athletic, residence life, student affairs - discipline
or other named department(s).
I understand that if I choose to have the evaluation completed by an independent
(off-campus) licensed health or counseling professional, I will inform the
athletic/residence life/student affairs - discipline or other named department(s) no
later than_and provide the athletic/residence life/student affairs discipline or other named department(s) with the name, address, telephone, and
fax numbers of the professional who will be conducting the assessment.
I understand the results of the intake evaluation recommendations must be
forwarded to_State College’s Health Services and/or Counseling
department(s) where they are kept in confidential locked files._State
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College Health Services and/or Counseling staff will then make recommendations
to the athletic, residence life, student affairs - discipline or other named
department(s).

Student signature

Date

Witness signature

Date

Model Involuntary Medical/Mental Health Withdrawal Policy11
Section A: Introduction
1.

When a student’s medical condition or mental health problem
prevents the successful completion of his or her educational
program, the student may receive a medical/mental health
withdrawal from the college, college residence halls or college
activities upon recommendation of the senior student affairs officer,
or designee. Normally, the withdrawal will result from the student’s
voluntary efforts. In exceptional circumstances, a student may be
required to leave the college, college residence halls or college
activities involuntarily according to this Involuntary Medical/Mental
Health Withdrawal Policy.

11 Adapted from Framingham State College (2000d). Standards and Procedures
for Involuntary Administrative Withdrawal; Kibler (1998) Responding to
Students Manifesting Serious Psychological Problems; Pavela (1985) The
Dismissal of Students with Mental Disorders: Legal Issues. Policy Considerations
and Alternative Responses; Salem State College (2000b) Standards and
Procedures for Involuntary Administrative Action or Withdrawal of Students for
Medical or Psychiatric Reasons

218

Section B: Standards for Withdrawal
1.

An involuntary medical /mental health withdrawal may be issued by the
senior student affairs officer, or designee, whether or not the student’s
behavior, violates the student code of conduct. This Involuntary
Withdrawal Policy does not prevent the student’s removal from the
college, college residence halls or college activities according to college
rules and regulations or the residence hall occupancy agreement.

2.

An involuntary medical /mental health withdrawal can be issued whenever
the college reasonably believes the student’s behavior, for reasons related
to a medical or mental health problem evidences a strong likelihood of:
■

Serious risk of physical harm to the student himself or herself,
manifested by evidence of threats of suicide or attempts at suicide
or other serious bodily harm such as eating disorders;

■

Serious risk of physical harm to other persons in the community,
including evidence of homicidal or other violent behavior or
infectious disease;

■

Serious risk of significant property damage or of the student’s
directly or substantially impeding the lawful activities of others; or

■

Reasonable risk of physical impairment or injury to the student
himself or herself because of impaired judgment that would not
allow the student to live independently or protect himself or herself
in the community or not allow the student to perform the essential
functions of an educational program without requiring substantial
modification of the program.
Section C: Report and Notification

1.

Upon receiving a report documenting the behavior(s) that indicate why a
student should be withdrawn, the senior student affairs officer, or
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designee, will notify the student of the report in writing, either by hand
delivery or certified mail and provide the student with a copy of this
Involuntary Withdrawal Policy. If the student is unable, due to
hospitalization or other circumstance(s) or unwilling to receive the
notification, either by hand delivery or certified mail, the senior student
affairs officer, or designee, may notify the student orally as to the contents
of the report and this Involuntary Withdrawal Policy. The oral notification
may be witnessed by a representative of the college and will be
documented in the student’s case file.
2.

If the senior student affairs officer, or designee, reasonably believes the
student may meet the criteria described in Section B2, the senior student
affairs officer, or designee, may issue an interim involuntary
medical/mental health withdrawal from the college, college residence halls
or college activities pending a medical/mental health evaluation and the
senior student affairs officer’s, or designee’s, determination of the
outcome of the medical/mental health evaluation.

3.

The student will be given the opportunity to appear personally before the
senior student affairs officer, or designee, within two (2) business days of
receiving notification as described in Section C1 in order to review the
following issues only:
■

The reliability of the information concerning the student’s
behavior;
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4.

■

Whether or not the student’s behavior poses a serious risk of
physical harm to the student himself or herself, manifested by
evidence of threats of suicide or attempts at suicide or other serious
bodily harm such as eating disorders;

■

Whether or not the student’s behavior poses a serious risk of
physical harm to other persons in the community, including
evidence of homicidal or other violent behavior or infectious
disease;

■

Whether or not the student’s behavior poses a serious risk of
significant property damage or of the student’s directly or
substantially impeding the lawful activities of others;

■

Whether or not the student’s behavior poses a reasonable risk of
physical impairment or injury to the student himself or herself
because of impaired judgment that would not allow the student to
live independently or protect himself or herself in the community
or not allow the student to perform the essential functions of an
educational program without requiring substantial modification of
the program; or

■

Where appropriate, whether or not the student has completed
an evaluation in accordance with this Involuntary Withdrawal
Policy.

A student issued an interim medical/mental health withdrawal may be
assisted at the meeting as described in Section C3 by a family member
and/or a licensed social worker, licensed mental health counselor, licensed
psychologist, licensed psychiatrist, or licensed medical doctor or by a full¬
time member of the faculty or staff of the college. The student may also be
accompanied by legal counsel, although, the role of counsel will be
limited to providing legal advice to the student. A college faculty or staff
member who is an attorney will be regarded as legal counsel. Students will
be expected to speak for themselves whenever possible.
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5.

Following the completion of the meeting described in Section C3, the
senior student affairs officer, or designee, will determine whether to
revoke the interim medical/mental health withdrawal or to cause it to
remain in effect. The senior student affairs officer, or designee, will make
a determination within two (2) business days and will send the student a
letter, either by hand delivery or certified mail as to that determination. If
the student is unable, due to hospitalization or other circumstance(s), or
unwilling to receive the letter, either by hand delivery or certified mail, the
senior student affairs officer, or designee, may notify the student orally as
to the determination of the meeting. The oral notification may be
witnessed by a representative of the college and will be documented in the
student’s case file.

6.

The interim medical/mental health withdrawal will remain in effect for a
period determined by the senior student affairs officer, or designee.
However, in no event will it remain in effect beyond the date on which a
determination will have been made according to Section FI of this
Involuntary Withdrawal Policy.
Section D: Medical/Mental Health Evaluation

1.

Whenever the senior student affairs officer, or designee, reasonably
believes the student may meet the criteria described in Section B2, the
senior student affairs officer, or designee, may refer the student for a
medical/mental health evaluation; the purpose of which is to assist the
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senior student affairs officer, or designee in determining if an involuntary
medical/mental health withdrawal is warranted by providing the probable
diagnosis, an assessment of the student’s level of safety to self and others,
and to suggest treatment options and referrals (if any). Other relevant
information must be included when requested by the senior student affairs
officer, or designee.
The senior student affairs officer will inform the student according to the
procedures described in Section C2 that s/he must participate in a medical
or mental health evaluation conducted by one of the following:
■

The college director of health services, or designee (in the case of a
medical disorder), or

■

The college director of counseling, or designee (in the case of
a mental disorder), or

■

An independent evaluator (licensed social worker, licensed
substance abuse counselor, licensed mental health counselor,
licensed psychologist, licensed psychiatrist, licensed nurse
practitioner or licensed medical doctor) selected by the student at
the student’s expense.

The student must sign a release of information form authorizing the
college or independent evaluator to consult with college staff regarding the
evaluation. A copy of the incident will be forwarded to the college or
independent evaluator to assist in preparing for the evaluation.
The evaluation must be completed within 24 hours of the date the student
receives written or oral notice as described in Section C2 or as soon as
reasonable as determined by the senior student affairs officer, or designee.

The senior student affairs officer, or designee, may grant an extension for
completion.
5.

The student may be accompanied by a licensed social worker, licensed
substance abuse counselor, licensed mental health counselor, licensed
psychologist, licensed psychiatrist, licensed nurse practitioner, licensed
medical doctor of his or her choice, who may observe, but may not
participate, in the evaluation process. Legal representation will not be
permitted.

6.

If the student fails to complete or refuses to participate in an evaluation
when referred, s/he may be issued an involuntary medical/mental health
withdrawal.

7.

Within two (2) business days of the medical/mental health evaluation, the
independent evaluator and/or college staff members who conduct or
consult in the evaluation will provide the senior student affairs officer, or
designee with a written statement including the probable diagnosis, an
assessment of the student’s level of safety to self, others, suggested
treatment options and referrals (if any) as well as any other information
requested.
Section E: Hearing

1.

Within five (5) business days of the date the senior student affairs officer,
or designee, receives the medical/mental health evaluation statement
described in Section D7, the student will be given the opportunity to be
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heard and present evidence at an informal hearing as to why s/he should
not be issued an involuntary health/mental health withdrawal.
2.

The student will be informed of the time, date and location of the informal
hearing, in writing, either by personal delivery or certified mail, at least
two (2) business days in advance. If the student is unable, due to
hospitalization or other circumstance(s), or unwilling to receive the letter,
either by hand delivery or certified mail, the senior student affairs officer,
or designee, may notify the student orally as to the determination of the
meeting. The oral notification may be witnessed by a representative of the
college and will be documented in the student’s case file.

3.

The entire case file, including the medical/mental health evaluation
statement prepared according to Section D7, and the names of prospective
witnesses, will be available for inspection by the student in the student
affairs office during normal business hours. The file, which should be
available at least two (2) business days before the informal hearing, need
not include the personal and confidential notes of any college official or
participant in the evaluation process.

4.

The informal hearing will be conversational and non-adversarial. Formal
rules of evidence will not apply. The senior student affairs officer, or
designee, will exercise active control over the proceedings to achieve the
orderly and timely completion of the hearing. Any person who disrupts the
hearing may be excluded.
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5.

The student may choose to be assisted by a family member and/or a
licensed social worker, licensed substance abuse counselor, licensed
mental health counselor, licensed psychologist, licensed psychiatrist,
licensed nurse practitioner or licensed medical doctor or by a full-time
member of the faculty or staff of the college. The student may also be
accompanied by legal counsel, although, the role of counsel will be
limited to providing legal advice to the student. A college faculty or staff
member who is an attorney will be regarded as legal counsel. Students will
be expected to speak for themselves whenever possible.

6.

Those assisting the student will be given reasonable time to ask relevant
questions (except for legal counsel) of any individual appearing at the
informal hearing, as well as to present relevant evidence.

7.

Whenever possible, the student will be expected to respond to questions
asked by the senior student affairs officer, or designee. Students who
refuse to answer on grounds of the Fifth Amendment privilege may be
informed that the senior student affairs officer, or designee, may draw a
negative inference from their refusal, which might result in their dismissal
from the college.

8.

The hearing may be conducted in the absence of a student who fails to
appear after proper notice.

9.

The licensed social worker, licensed substance abuse counselor, licensed
mental health counselor, licensed psychologist, licensed psychiatrist,
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licensed nurse practitioner, licensed medical doctor who conducted or
consulted in the medical/mental health evaluation may be expected to
appear at the hearing and to respond to relevant questions, upon the
request of any party, if the senior student affairs officer, or designee,
determines that such appearance is necessary or desirable for the
resolution of an issue in the case.
The senior student affairs officer, or designee, may permit college staff to
appear at the hearing and to present evidence in support of any withdrawal
recommendation. Such evidence will not be presented by legal counsel for
the college.
The hearing will be tape recorded by the senior student affairs officer, or
designee. The tape(s) shall be kept with the student’s case file for as long
as the college maintains the case file.
The senior student affairs officer may make any of the following
determinations or other determinations as appropriate:
■

Reinstate the student in the college, college residence halls or
college activities with no conditions;

■

Reinstate the student in the college, college residence halls or
college activities under certain conditions including, but not
limited to requiring the student to seek appropriate medical or
mental health treatment; or

■

Reinstate the student in the college, but revoking certain
privileges including, but not limited to on-campus housing,
parking, college food service, participation in athletics or student
activities or restricting the student’s access to the campus and its
facilities.
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13.

Once the involuntary medical/mental health withdrawal is issued, the
terms of the withdrawal become effective immediately. However, the
safety of the student while on campus must be assured. Advance notice of
an involuntary medical/mental health withdrawal is only recommended
when the safety of the student while on campus is assured. In the case of
emergencies, no advance notice may be possible.

14.

As with voluntary medical/mental health withdrawals, the following
offices will be notified of the student's withdrawal:
■

Academic Affairs

■

Registrar

■

Athletics, Residence Life or Student Activities (if appropriate)

■

Student Accounts
Section F: Appeal

1.

A student who has been issued an involuntary medical/mental health
withdrawal may appeal the decision to the president of the college in
writing within five (5) business days of receiving the determination. Only
the student involved in medical or mental health withdrawal will be
entitled to appeal the determination made by the senior student affairs
officer, or designee. The reasons for the appeal and the desired resolution
must be indicated in the letter. The president of the college, or designee,
will consider the case within five (5) business days of the request for an
appeal. At the time of the appeal hearing, the student will have the
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opportunity to contest the decision and will be permitted to have a full¬
time faculty or staff member from the college present. The decision of the
president of the college, or designee, is final.
2.

The President shall have the authority to dismiss an appeal that is not
presented in a timely fashion.
Section G: Return After Withdrawal

1.

A student wishing to be readmitted after an involuntary medical/mental
health should first petition the senior student affairs officer, or designee, in
writing for reinstatement.

2.

The senior student affairs officer, or designee, will review any conditions
issued in association with the involuntary medical/mental health
withdrawal. The student must present evidence that his or her
mental/mental health problem and its associated behavior(s) no longer
prevents the student’s successful completion of an educational program or
poses a serious risk of physical harm to the student himself or herself,
manifested by evidence of threats of suicide or attempts at suicide or other
serious bodily harm such as eating disorders; a serious risk of physical
harm to other persons in the community, including evidence of homicidal
or other violent behavior or infectious disease; a serious risk of significant
property damage or of the student’s directly or substantially impeding the
lawful activities of others; or reasonable risk of physical impairment or
injury to the student himself or herself because of impaired judgment that
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would not allow the student to live independently or protect himself or
herself in the community or not allow the student to perform the essential
functions of an educational program without requiring substantial
modification of the program.
3.

The student must participate in a medical/mental health evaluation
conducted by college staff.

4.

The student must sign a release of information form authorizing the
college or independent licensed social worker, licensed substance abuse
counselor, licensed mental health counselor, licensed psychologist,
licensed psychiatrist, licensed nurse practitioner or licensed medical
doctor to consult with college staff.

5.

In most cases, at least one academic semester must have passed before
readmission under an involuntary health/mental health withdrawal can be
considered.

6.

If conditions have been met and the student no longer poses a serious risk
of physical harm to the student himself or herself, manifested by evidence
of threats of suicide or attempts at suicide or other serious bodily harm
such as eating disorders; a serious risk of physical harm to other persons in
the community, including evidence of homicidal or other violent behavior
or infectious disease; a serious risk of significant property damage or of
the student’s directly or substantially impeding the lawful activities of
others; or reasonable risk of physical impairment or injury to the student
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himself or herself because of impaired judgment that would not allow the
student to live independently or protect himself or herself in the
community or not allow the student to perform the essential functions of
an educational program without requiring substantial modification of the
program, the senior student affairs officer, or designee, will approve the
petition for reinstatement and the student may apply for readmission
through the Registrar's Office.
Section H: Deviations from Established Policies
1.

Reasonable deviations from this policy will not invalidate a decision or
proceedings unless significant prejudice to a student may result.
Model Letter Notifying a Student That He or She
Has Been Issued an Interim Medical/Mental Health Withdrawal

Date
Name of Student
Hand-delivered Special Letter
Dear_,
Please be advised that I received an incident report indicating that on date, at time,
at location, you “were heavily intoxicated and made one deep laceration, which
was bleeding profusely, and around fifteen other slight lacerations” on your right
forearm. A copy of the incident report is enclosed for your information.
As a result of this report and the college’s concern for your safety and the safety
of the campus community, please be advised that EFFECTIVE IMMEDIATELY
you have been issued an interim medical/mental health withdrawal pending a
medical/mental health evaluation and my review of that evaluation.
You may enter residence hall in the presence of a residence life or campus police
staff member to obtain some of your belongings. By time today, you must turn in
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your residence hall keys to_, telephone). After that time, if you are
found in the residence halls, you may be arrested for trespassing.
A copy of the Involuntary Withdrawal Policy is enclosed which you should
review carefully.
I encourage you to meet with me so I can clarify the evaluation and hearing
processes as well as answer any questions you may have. In addition, you have
the right to meet with me to present your own version of the facts and to indicate
why the interim medical/mental health evaluation should not be issued. Please
contact me or my assistant,_, at telephone to schedule an appointment.
Sincerely,
Name
Title
•

•

Model Hospital Medical/Mental Health Evaluation Referral Form
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Introduction
This form recommends informational items and questions that should be
included on a referral form for medical/mental health evaluations at local
hospitals. College and hospital staff should work closely together to develop
form(s) that will accommodate the specific needs of both the college and the
hospital. This form should be a three-part form for easy distribution.

12 Adapted from Bridgewater State College (2000f) Referral for Psychiatric
Evaluation at Brockton Hospital
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Referral Form for a Mandated Medical/Mental Health
Evaluation at

Hospital

Date

Time of Referral

Student’s Name

ID#

Date of Birth

College Contact

Title

Telephone

The student named above is being sent by_State College for a (please
check):
□

Medical evaluation

□

Mental health evaluation

for the reasons indicated below. (Indicate specific concerning behaviors and
events that precipitated the referral. Use the other side of this form if necessary.)

TO HOSPITAL STAFF:
The following information is provided to assist hospital staff in making a
determination as to whether or not discharging a student from the hospital into a
college residence hall environment is safe for the student and/or for other students
living in the residence hall.
■

A student should only be discharged from the hospital when the hospital
can assure that the student is self-reliant and can live independently
without assistance from college staff and/or other students, does not pose a
danger to him/herself or others, and meets the minimum behavioral
expectations of the college.

■

_State College staff and students are not permitted to assume
responsibility for the care and/or safety of discharged students.
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■

Direct supervision of the discharged student by college staff and
students will not be provided.

a

Discharged students often live in single rooms. Their comings and goings
and activities will not be directly monitored by college staff. As a result,
college staff will not directly monitor the discharged student’s food or
alcohol or other drug consumption, sleep or safety levels.

■

If there is any question that the student or other students living in the
residence halls may not be safe as a result of the student’s discharge
considering the extremely limited support services available from
_State College, it is recommended that the hospital
discharge the student to the care of a family member or other
guardian and not another college student.

Hospital staff should request that the student sign a release of information form
authorizing hospital staff to consult with_State College staff. If it is
necessary to speak with college staff after regular business hours, please call
campus police at_with your request, leave your name and telephone
number, and a staff member will return your call.
_State College requires that a written evaluation with admission note
(when applicable) and discharge summary be given to the student to present to
college staff upon his or her discharge.
TO COLLEGE STAFF:
The student named above was seen by_
on_at_.
The probable diagnosis is

In my professional judgment, I believe there is a risk of:
□

Physical harm to the student him/herself;

□

Physical harm to other persons in the community;
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□

Significant property damage by the student or that the student may
directly or substantially impeding the lawful activities of others; or

□

Physical impairment or injury to the student him/herself because of
impaired judgment that would not allow the student to live independently
or protect himself or herself in the community.

Has the student been cleared for hospital discharge?
□

Yes

□

No

Are there any conditions for hospital discharge?

Please indicate appropriate treatment.

Please indicate appropriate referrals.

Has the student given permission for hospital staff to consult with
State College staff?
□

Yes

□

No

If yes, wjio? __
Has the hospital contacted the student’s parent or guardian?
□

Yes

□
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No

If yes, please indicate name, telephone, and relationship.

Name of Hospital Staff Member Conducting the Evaluation

Title of Hospital Staff Member Conducting the Evaluation

Signature of Hospital Staff Member Conducting the Evaluation

Date

Three-part Form:
White Copy - Hospital
Yellow Copy - Student
Pink Copy - College
1 T

Model General Authorization to Release Information
I,_agree to permit independent professional to consult with and/or
provide copies of my medical/mental health records to_State College
staff member, name, title, or designee, regarding_for the purpose of

Indicate restrictions (if any). A sample restriction might be:
■

Discharge instructions for (date) admission only; or

■

Emergency Room record for (date) only; or

■

This release is effective until (date).

I agree that a reproduction (fax) of this signed form is also valid.

13 Adapted from Framingham State College (2000e) Release of Information Form
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Name of student’s medical/mental health provider:
Title
Address
Telephone
Fax
Name of (Name) State College staff member:
Title
Address
Telephone
Fax

Student’s signature

Date

Model Doctor’s Form Regarding a Student’s Request
for Readmission to the College14
Introduction
This form, along with a recommendation for readmission to the college
and a treatment summary written on the doctor’s office letterhead, should be
forwarded directly to the senior student affairs officer from the licensed
professional treating the student.

14 Adapted from Kibler (1998) “Treating Doctor’s Re-enrollment Questionnaire,”
Responding to Students Manifesting Serious Psychological Problems
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Form to be Completed by a Student’s Licensed
Substance Abuse Counselor, Licensed Mental Health Counselor,
Licensed Psychologist, Licensed Psychiatrist, Licensed Nurse
Practitioner, or Licensed Medical Doctor When a Student Has
Requested Readmission to_State College
Following a Health/Mental Health Withdrawal
Name of Patient

Name of Treating Professional

□ Psychiatrist

□ Psychologist

MA License #

□ Medical Doctor

□ Other (indicate)

Street Address

City

State

Zip Code

Office Telephone

Office Fax

Email Address

Please answer the following questions:
1.

Do you directly provide treatment for the above-named patient?
□

Yes

□

No

2.

On what date did the treatment begin?_

3.

How many treatment sessions have you provided for the patient?__

4.

On what date did you last see the above-named patient?_

5.

Has the above-named patient completed treatment?
□

6.

Yes

□

No

Are you continuing to provide treatment for the above-named patient?
□

Yes

□

No
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If yes, how frequently will the patient need to see you?_
If no, was treatment terminated with your approval?
□

Yes

□

No

7. Have you referred the above-named patient for treatment with another
provider?
□

Yes

□

No

If yes, why_
Please indicate the name, address, and telephone number of the
provider.

8.

If the above-named patient is continuing treatment with you or another
provider, do you believe he or she would be able to function appropriately
as a student at_State College?
□

9.

Yes

□

No

Do you consider the above-named patient presently, or in the reasonably
foreseeable future, is likely to be a danger to himself or herself or others or
a threat to his or her own life or the lives of others?
□

Yes

□

No

If yes, please explain.

10. Do you think the above-named patient is able to live independently in
campus housing where the patient’s comings and goings, medication,
sleep, eating habits, and use of alcohol or illegal drugs will not be
monitored by college staff or other students. Please keep in mind that the
patient may request to live in a single room or in a room occupied by
one other students.
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11.

Do you think the above-named patient is able to carry a full-time load (12
- 18 credit hours) at_State College?

12.

To your knowledge, are the parent(s) or guardian(s) aware of the
problem(s) for which you have provided treatment for the above-named
patient?
□

Yes

□

No

Comments

13. Other comments

Name of Treating Professional
Date

Signature of Treating Professional
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Model Referral Guide or Web Page for Faculty and Staff15
Introduction
The purpose of this guide or web page is to provide faculty and
professional staff with information about_State College’s
Counseling Center, referral information, and how to assist_
State College students most effectively. Our goal is to help you to recognize some
of the symptoms of student distress and to provide some specific options for
intervention and for referral to campus resources. Counseling Center staff are
available to assist you with problem situations as well as consult on how to
intervene with a particular student.
This guide will discuss the role of faculty and staff in assisting with student
problems. Guidelines are offered and each individual needs to consider what is
appropriate in a given situation. Basic topics cover identifying students in distress,
ways of dealing with students and how to refer students for counseling. Dealing
with the reluctant student, scheduling an appointment at the counseling center,
and confidentiality issues are also discussed. At the end of this guide, other
campus resources are listed.

15 Adapted from The University of Chicago (2001) Referral Guide for Faculty and
Staff. Other excellent referral guides include: State University of New York at
Buffalo (2001) Referral Guide for Staff & Faculty; University of New Hampshire
(2001) The UNH Faculty & Staff Referral Guide; University of Washington
(2001) Faculty and Staff as Helping Resources
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Description of_State College’s Counseling Center
The_State College’s Counseling Center offers a range
of services including crisis intervention, diagnostic assessment, psychological
evaluation, individual therapy, therapy for couples, group therapy, medication
management, and referral. The number of visits is determined individually.
All registered students are eligible for services at the counseling center.
Emergencies during office hours are handled immediately by counseling
services staff. In the case of an evening or weekend crisis, call Campus Police at
_, indicate that you need to speak with the counselor-on-duty and
your call will be returned.
The Role of Faculty and Staff in Assisting with Student Problems
Students frequently experience a great deal of stress (i.e., academic, social,
financial) during their college careers. Many students successfully cope with these
pressures, but others find themselves overwhelmed. Because emotional distress
typically interferes with students’ academic performance and/or social
interactions, faculty and staff are often in good positions to recognize students
who are in trouble. You will not be able to spot every such student, nor will every
student you approach be willing to accept your assistance. Nevertheless, by
communicating interest and concern to a distressed student, you may play an
important role in helping that student regain the emotional balance needed to cope
with stress. Much of the stress that students experience is related to the
developmental tasks of this life phase. Please remember, however, that major
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mental illnesses often manifest initially in individuals 18-25 years of age. Some
of the observable signs may indicate the beginning of serious psychological
problems.
Recognizing Students in Distress
Individuals dealing with personal concerns or problems tend to show signs
that they are struggling in some way. The following indicators may be useful in
assessing whether or not a referral should be made:
Changes in Mood, Appearance or Behavior
Some students do not directly tell you that there is a problem, but their appearance
and behavior can be telling indicators. Deterioration of hygiene or appearance and
dress may be visible cues of a problem. A distinct decline in academic
performance, poor attendance, an uncharacteristic need for additional attention or
repeated requests for extensions are examples of behavioral changes you might
observe. Outbursts of anger, crying, extreme levels of activity or conversations
that do not make sense could indicate psychological difficulties. Threats to
classmates and angry, harassing behaviors may require intervention on several
levels. These behaviors should not be tolerated and action needs to be taken to
stop them. In addition, underlying psychological problems may need to be
addressed as well.
Traumatic Changes in Personal Relationships
Students are often stressed when they experience a traumatic change in
their personal lives. The death of a family member or close friend, difficulties in
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important relationships, a divorce or break-up or changes in family
responsibilities might increase stress and overwhelm the individual's usual
capacity to cope. If you are aware of such a problem, you might wish to initiate a
conversation.
Drug and Alcohol Abuse
Coming to class or a meeting while intoxicated or high is a sign of serious
abuse of drugs or alcohol. Individuals often use drugs and alcohol to cope with
life stresses and psychological difficulties. Unfortunately, the substance abuse
itself frequently causes a further decline in social, academic, and work
functioning. If you see signs of intoxication, do not underestimate their
significance. Be aware that abuse of and addiction to alcohol, marijuana, opiates
(such as heroin), crack cocaine, and hallucinogenics are problems in this student
population.
Academic Difficulties
Students whose academic performance declines to a noticeable degree
may be feeling overwhelmed in other areas of their lives. Some students might
exhibit difficulties with concentration in class or performance on exams. Some
students find the demands of college-level academic work to be greater than they
anticipated. While it is expected that students will go through an adjustment
period, those who demonstrate a consistent discrepancy between their ability and
performance may need further assistance. Poor study habits, test anxiety, or an
undiagnosed learning disability may be affecting performance. The Academic
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Success Center located in___, is equipped to help students
with these issues.
References to Suicide
If a student talks or writes about suicide, this should be taken seriously.
Thoughts of suicide are not necessarily dangerous, but they may indicate that the
student is feeling overwhelmed or depressed. To assume that talk of suicide is
intended solely to get attention is risky and can be a regrettable mistake. If you are
concerned about a student's suicide potential, keep in mind that mental health
professionals assess suicide potential, in part, by asking if the student has a plan
for exactly how he/she would act on these thoughts, when and where the student
intends to carry out the plan, and if he/she has ever attempted suicide before. The
more specific and lethal the plan, the fact of having made a previous attempt, and
the greater the ability to carry out the plan, the higher the risk that a suicide will
occur. You need not be afraid to ask these questions. For people who are
considering suicide, these questions will not furnish them with new ideas. Most
people who are actively suicidal are willing to answer these questions.
Conversely, many people consider suicide from time to time in passing. The less
specific and lethal the plan, for example, “I guess I'd take a couple sleeping pills
sometime”, the less likely a suicide attempt, although one should not dismiss
references to seemingly non-lethal means of attempting suicide. If you become
aware of a student who is thinking about suicide, please consider a referral to the
Counseling Center. You can call Counseling Center at_for a
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consultation if you are unsure of how to intervene or if the student is reluctant to
take your referral.
Leaving School
When a student indicates that he or she is considering leaving school or
transferring, a referral to the Student Affairs Office, in_may
be appropriate. Often complex numbers of issues are at play when a student
decides to leave an institution. A change of place may not be all that is at issue.
Guidelines for Dealing with Distressed Students
There are no absolutely correct procedures for dealing with a distressed
student. Each person has his or her own style of approaching and responding to
others. Furthermore individuals have differing capacities to deal with others'
problems. It is important to know your personal limits as a helper. If you choose
to try to help a distressed student, or if a student approaches you to talk about
personal problems:
■

Request to see the student in private.

■

Speak directly and honestly to a student when you sense that he/she is in
academic and/or personal distress.

■

Ask if the student is talking to anyone, such as family or friends, about the
problem. People tend isolate themselves when in distress but this is rarely
a useful stance.

■

If you have initiated the contact, express your concern in behavioral,
non-judgmental terms. For example, “I've noticed you've been absent from
class lately and I'm concerned,” rather than “Where have you been lately?”
“You should be more concerned about your grades.”

■

Listen to thoughts and feelings in a sensitive, non-threatening way.
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■

Communicate understanding by repeating back the essence of what the
student has told you. Try to include both content and feeling. For example,
“It sounds like you're not accustomed to this much work in so short a
period of time and you're worried about failing.”

■

Avoid judging, evaluating and criticizing even if the student asks your
opinion. It is important to respect the student's value system, even if you
don't agree with it.

■

Behavior that is strange or inappropriate should not be ignored. Comment
directly on what you have observed.

■

Do not discuss your concerns with other students.
Making a Referral for Counseling
Even though you may be genuinely concerned about students, and

interested in helping them, you may find yourself in situations where it would be
better to refer them to other resources. Circumstances that might necessitate a
referral include: the problem is more serious than you feel comfortable handling;
you are either extremely busy, or are experiencing stress in your own life, and are
unable or unwilling to handle other requests for help; you have talked to the
student and helped as much as you can, but further assistance is needed; you think
your personal feelings about the student will interfere with your objectivity; the
student admits that there is a problem, but doesn't want to talk to you about it; or
the student asks for information or assistance that you are unable to provide.
Let the student know your reasons for making a referral (e.g., lack of time,
conflict of interest, limited training) and emphasize your concern that they do get
help from an appropriate source. It may help the student to know that you support
his/her desire to seek help.
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If a Student is Reluctant to Seek Professional Help
Many people believe that only very disturbed people seek therapy, so your
referral might be interpreted as a comment on the severity of the problem.
Reassure the student that staff at the Counseling Center work with students with a
wide range of concerns. Problems need not reach crisis proportions for students to
benefit from professional help. In fact, it is much easier to work on problems if
they are addressed before they reach crisis level. Normalizing the process of
seeking help may be especially helpful for international students whose countries
may not have similar views of psychological counseling. Reluctant students might
also be relieved to know that they can speak with a counselor on a one-time basis
without making a commitment to ongoing therapy. Furthermore, any contact and
information shared by the student is kept strictly confidential and will not be
disclosed to parents, faculty, other college departments, or even you, except with
the student's written permission. Finally, it is important to acknowledge, validate
and discuss the student's real fears and concerns about seeking help. It takes
considerable courage to face oneself and acknowledge one's limitations.
In some cases, you may find that the student has already sought counseling
services at the Counseling Center, or elsewhere, and was unsatisfied with the
experience. There are many reasons why counseling may not be successful in a
given situation. Please encourage the student to consider giving counseling
another try, perhaps with a different counselor.
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While it is important to care about the emotional well being of students, we
cannot make their decisions for them, and counseling is always a personal choice.
Occasionally even your best efforts to encourage a student to seek counseling will
be unsuccessful. If the student resists referral and you remain uncomfortable with
the situation, contact the Counseling Center at_to discuss your
concern.
Scheduling an Appointment
Students should make their own appointments if possible. You can assist this
process by offering the student immediate use of your phone. To schedule an
appointment call_between 8:30 a.m. and 5:00 p.m., Monday through
Friday. The receptionist will arrange for the student to meet with the intake
coordinator,_, as soon as possible. Intake appointments are
usually scheduled 2 to 5 days from the date of contact. If you or the student think
the matter is urgent and needs immediate attention, the student can be seen for an
emergency appointment that day. Whenever possible, please contact the
Counseling Center to let us know you are referring the student to us. This will
help us prepare for the student when he/she arrives.
The student will be asked to come in 10 - 15 minutes before the intake
appointment to complete an application form (this process will be waived
temporarily in emergencies). During the initial visit, which lasts 30-45 minutes,
the intake coordinator begins an assessment of the student's needs and the ways in
which Counseling Center staff might be able to help. If the student and the intake
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coordinator agree that further counseling is appropriate, the student is referred to a
counselor for individual counseling. Group and couples counseling are also
available. Some students are referred to community resources for specialized or
continued counseling. Others may leave the initial interview feeling able to handle
their problems on their own. Students can always return to Counseling Services if
additional services would be useful.
Confidentiality
We treat all of our contacts with students confidentially and in accord with
the Commonwealth of Massachusetts laws. We cannot ell anyone, inside or
outside of the college, that the student is receiving services unless the student
signs a specific release of information authorizing us to do so. Sometimes the
faculty or staff member who made the referral will call to follow up. Please
understand that we cannot tell you that the student has made an appointment
without his/her written consent.
If you are concerned about the student, contact him/her directly to ask if
he or she has followed through with the referral. We could only release
information without a student's written consent in those circumstances when there
is imminent danger to the student or to others, child or elderly abuse, or a duly
issued subpoena. Such occasions are rare.
Consultation Services
The Counseling Center provides consultation services to the entire
_State College community. We are glad to answer any questions
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that you may have about our services, your concerns about a student and referral
options. Your call will be routed to the counselor-on-call, and, if that counselor is
not immediately available, the secretary will take your number and the counselor
will return your call within the day. Feel free to call and talk about your concerns
regarding a student and, if indicated, ways to make an effective referral to the
Counseling Center.
Website
Please browse our website_for further
information about our services and links to other resources.
Other Referral Resources
List appropriate resources.
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CHAPTER VI
CONCLUSIONS, IMPLICATIONS,
AND RECOMMENDATIONS FOR FURTHER STUDY
Conclusions and Implications
Students with Psychological Problems on Campus
Although some of the state colleges that participated in the study reported
an increase in the number of students with psychological problems on campus and
other state colleges participating in the study did not report,an increase, all of the
state colleges studied acknowledged that students presented with more serious
psychological problems than in past years. This is consistent with reports by
Archer and Cooper (1998), Geraghty (1997a), Schroeder (2000) and Sharkin
(1997). The types of disruptive behaviors exhibited by students with
psychological problems at the state colleges studied included eating disorders,
suicidal ideations, self-mutilation, unusually aggressive and threatening behaviors
toward others, alcohol and other drug abuse, stalking, disruptive classroom
activities, and delusional or progressively disturbing behaviors. Disruptive
behaviors occurred primarily in college residence halls, but were also apparent in
classrooms, administrative and faculty offices, and in common areas of the
campus such as parking lots and campus quadrangles.
The state colleges that participated in the study did not routinely maintain
statistics regarding the disruptive behavior of students with psychological
problems. Administrators often estimated the number and types of disruptive
incidents of students with psychological problems by recalling specific incidents
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or troubled students. When statistics were maintained, the state colleges that
participated in the study used a decentralized approach in that the various
departments that responded to the disruptive behavior of students with
psychological problems maintained their own statistics. This approach to record
keeping is problematic for several reasons. The methods for recording and
maintaining statistics may be different for each department. Without a central
repository, collective information about the types, frequency, locations, patterns,
and seriousness of disruptive behaviors may be difficult to identify and evaluate.
Furthermore, without a central repository, collective information about the
seriousness and types of psychological problems of disruptive students may be
unavailable.
The fact that the state colleges that participated in the study did not
adequately maintain statistics and other information regarding the disruptive
behavior of students with psychological problems was of concern to the
researcher. Without this information, administrators are unable to thoroughly or
systematically assess several key areas related to the disruptive behavior of
students with psychological problems. The state colleges may want to ask, for
example, are female students with psychological problems more likely than male
students to exhibit disruptive behaviors? Or, are the types of disruptive behaviors
exhibited by female students with psychological problems different from those
exhibited by male students with psychological problems? Another question might
focus on the persistence rates of students with psychological problems who
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exhibited disruptive behaviors or were issued involuntary withdrawals. Or, at
what age or college level are students with psychological problems more likely to
exhibit disruptive behaviors? Or, at what age or college level are students who
exhibit disruptive behaviors more likely to present with psychological problems?
Answers to questions like these may assist the state colleges in determining if, for
example, freshmen are more likely than seniors to exhibit disruptive behaviors. If
it is determined that freshmen are more likely to exhibit disruptive behaviors than
seniors, perhaps the institution should provide increased or special services and
programs to support that population of students. Similar questions relating to
students’ majors or the number of credits carried or commuter versus residency
status could be asked and answered. Another question could be where on campus
are disruptive incidents of students with psychological problems most likely to
occur? Answers to this question could inform the state colleges if environmental
issues impact or contribute to the disruptive behavior of students with
psychological problems. Do incidents tend to occur in a particular residence hall?
If yes, then the campus should consider how the design, layout, occupancy types
and levels, and programs and services of the residence hall contribute to students’
disruptive behavior. Or, which campus group is more likely to report incidents
regarding the disruptive behavior of students with psychological problems? The
answer to that question could assist the state colleges in determining which
campus groups could benefit from training or support. As a result, the researcher
recommends that colleges in the Massachusetts State College System immediately
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develop a system for collecting and maintaining statistics and relevant
information regarding the disruptive behavior of students with psychological
problems. Furthermore, statistics and relevant information should be reviewed
regularly and thoroughly to assist in providing appropriate programs and services
for individual students and the campus community.
Reporting Disruptive Incidents by Students with
Psychological Problems on Campus
Administrators that participated in the study indicated students, faculty,
and staff affected by the disruptive behavior of students with psychological
problems have been hesitant to report disruptive incidents to college authorities.
Consistent with reports by Amada (1995) and DeLucia and Iazenza (1995),
administrators acknowledged students, faculty, and staff were uncomfortable
reporting incidents partly due to the stigmas associated with psychological
problems and the fear of reprisal from students with psychological problems.
However, some state colleges that participated in the study indicated students,
faculty, and staff were increasingly willing to orally report incidents, yet, did not
want to submit administrative paperwork, participate in conflict resolution
meetings, or testily at disciplinary hearings. Administrators, including
representatives from campus police, indicated newer and often younger faculty
were more willing that their more seasoned colleagues to follow through in terms
of writing incident reports and meeting with students regarding disruptive
behaviors.
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Some state college administrators who participated in the study revealed
they were increasingly contacted by faculty and internship or practicum
supervisors regarding the disruptive behavior of students with psychological
problems at internship or practicum sites. Often, disruptive behaviors did not
violate student conduct codes or impact the health or safety of students or others.
However, the disruptive behaviors called into question students’ ability to
perform essential functions of the position. Faculty and internship or practicum
supervisors complained some students lacked interpersonal skills or boundaries
when working with patients or impressionable elementary or high school students.
Unfortunately, according to administrators at some of the state colleges that
participated in the study, many academic programs did not articulate interpersonal
skills or the importance of working within specified boundaries as essential
functions associated with some positions. Instead, the basic skills required have
often focused around specific tasks such as taking a patient’s blood pressure or
developing a lesson plan for a fifth grade geography class.
Relying on counselors or other student affairs administrators to address
students’ lack of skills or inability to perform in an internship or practicum setting
and even counsel students out of academic programs is misguided. Faculty,
academic affairs, and career services professionals must articulate the specific
skills students must have in order to successfully continue in or graduate from a
major or program. The term professionalism should be clearly defined and
communicated to students. Faculty and academic affairs administrators at the state
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colleges should identify competencies students must master to continue in certain
majors - particularly social work, teaching and nursing. Students should then be
informed about, taught, and frequently evaluated on all identified competencies
including interpersonal skills, working within established boundaries, and
maintaining confidentiality. Finally, protocols for addressing students’ inability to
master such competencies must be developed.
Response Protocols
All of the state colleges that participated in the study had protocols, as
defined by the study, for responding to the disruptive behavior of students with
psychological problems. Six of the state colleges that participated in the study had
written protocols. The other two state colleges that participated in the study relied
on established, yet, unwritten practices to guide their responses. The researcher
found this to be especially troubling. One institution relied on the fact that
administrators worked together for several years and knew what steps should be
taken in response to the disruptive behavior of students with psychological
problems. Such an approach is dangerous and leaves several important questions
to be answered? What if a staff member who knows the protocol is on vacation or
leaves the college? Who ensures that the protocol is accurately passed on to those
in charge or the next person assuming the position? With paraprofessional student
resident assistants and new professionals often serving as first responders in
emergency situations, how can the college ensure appropriate emergency
treatment is being provided to students? If these questions were asked as part of a
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lawsuit or by the press, it is likely institutions would find themselves scrambling
to document response procedures. It is therefore recommended that institutions in
the Massachusetts State College System immediately develop and implement
written policies and protocols for responding to the disruptive behavior of
students with psychological problems.
The state colleges that participated in the study acknowledged the time
commitment involved in establishing, implementing, and evaluating protocols. As
a result, some colleges developed general emergency responses for routine
situations with addenda for disruptive behaviors and emergencies that do not
occur as often as routine emergencies including eating disorders, suicidal
ideations, and self-mutilative and threatening behaviors. This is a model that
seemed to work well for some of the institutions and should be considered by
colleges the Massachusetts State College System.
On average, student affairs staff generally established response protocols
nine years ago in response to staff concerns and as preventative measures. Among
the disruptive behaviors highlighted in response protocols were those described
by Amada (1994), including alcohol and other drug abuse, verbal abuse of others,
noise or disruption of college activities, threats or actual harm to self or others,
progressively disturbing behavior, and eating disorders. Legal issues regarding the
privacy and due process rights of students, the rights of students with
psychological problems as well as the rights of the academic community were
addressed in response protocols. Protocol responses included crisis intervention
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techniques recommended by Aguilera (1990), Caplan (1961), Pruett and Brown
(1990), Roberts (1990), Siegel (1994), and Slaiku (1990). Other campus
responses, consistent with those reported by Amada (1994) and Pavela (1985),
included mandating evaluations and counseling, removing students from college
residence halls, initiating college disciplinary charges, communicating with
students’ parents, developing behavioral contracts with students, and facilitating
voluntary and involuntary withdrawals.
Institutions in the Massachusetts State College System would be wise to
learn from College G which focused considerable attention on disruptive incidents
relating to students’ alcohol and other drug abuse that indicated students might be
experiencing psychological problems. According to administrators at College G,
many institutions consider students’ substance abuse to be commonplace and a
rite of passage in students’ transition from high school to college. Instead, College
G considered students’ alcohol and other drug abuse to be medical emergencies
for the students themselves and for the campus community especially when
students were so intoxicated that they were placed into protective custody or
transported to the local hospital. As a result of these interventions and follow-up
support, College G indicated the recidivism rate of students requiring protective
custody or hospital transports declined. This proactive measure should be
commended.
There was little discussion of how students, faculty, and staff at the state
colleges that participated in the study would or were trained to respond to
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troubled students with weapons. In addition, several of the campus police
departments in the Massachusetts State College System were unarmed which may
call into question the institutions’ ability to quickly and appropriately respond to
weapons-related crises on campus. As a result, it appears the Massachusetts State
College System may not be adequately prepared to respond to major violent
incidents of the magnitude of the 1992 shootings at Simon’s Rock College in
nearby Great Barrington, Massachusetts, which left two dead or the 1999
massacre at Columbine High School in Colorado where 13 were killed.
As suggested by Pruett and Brown (1990), most of the state colleges that
participated in the study used a collaborative approach to developing, approving,
and evaluating response protocols. However, administrators usually represented
student affairs departments including campus police, counseling, discipline,
health, residence life, and student affairs. Representatives from other campus
areas including academic affairs and disability services, as well as clerical and
maintenance staff, were rarely involved in developing, approving, and evaluating
response protocols.
Although response protocols at some state colleges that participated in the
study were reviewed and approved through campus governance, not all
institutions’ formally reviewed their response protocols. In addition, college
presidents and/or boards of trustees did not consistently approve response
protocols.
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Most of the state colleges that participated in the study did not have
strategies in place for involving campus constituencies in developing, approving,
and evaluating response protocols. It may be unrealistic to involve all members of
the campus community in developing, approving, and evaluating response
protocols because of scheduling conflicts, the time commitment involved, and the
challenges in achieving consensus in a large group. Yet, few institutions reached
out beyond student affairs departments for input, guidance, and approval.
Disability services administrators were conspicuously absent from
discussions regarding the disruptive behavior of students with psychological
problems. This was troubling to the researcher since many students with
psychological problems are protected under Section 504 of the Rehabilitation Act,
the Americans with Disabilities Act, and Commonwealth statutes. The expertise
disability services professionals could bring to the discussion would be
invaluable.
Clerical and maintenance staff were untapped resources who perhaps
could have provided valuable input to the discussion about the types of incidents
to which they responded to assist in determining trends and service needs. Also,
for evaluative purposes, perhaps clerical and maintenance staff could have
provided examples of the types of responses that were or were not effective from
their own experiences working with students.
The fact that response protocols were not routinely evaluated was
especially disturbing. Response protocols need to be evaluated periodically to

261
\

ensure that they are in concert with legislative mandates, best practices and
changes in campus policies, rules, and regulations. When response protocols are
not regularly evaluated, they may become out-of-date. As a result, individuals
responding to the disruptive behavior of students with psychological problems
may disregard established protocols for new ones developed in emergency
situations or on the spot. When that occurs, the once thoughtful and carefully
orchestrated response may be lost.
Especially since accrediting agencies, professional associations, and the
Massachusetts Board of Higher Education are increasingly focusing on outcomes
assessment, it is essential that colleges in the Massachusetts State College System
regularly evaluate response protocols to ensure that timely, appropriate, and nondiscriminatory responses are in place. Furthermore, on-going evaluation will
assist the Massachusetts State College System in designing programs and services
to enhance the campus living and learning environment.
It is recommended that institutions in the Massachusetts State College
System develop regular systems for evaluating response protocols for responding
to the disruptive behavior of students with psychological problems. In addition,
the state colleges should develop strategies for seeking consultative input and
feedback from campus constituencies rather than relying on formal structures for
participation, approval, and evaluation. However, three groups - disability
services professionals, academic affairs administrators, and faculty - must be
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more closely involved in the development, approval, and evaluation of response
protocols.
Campus Responses to the Disruptive Behavior
of Students with Psychological Problems
All of the state colleges that participated in the study transported students
to the hospital for emergency care when appropriate and acknowledged the
challenges they faced in obtaining medical information about student-patients.
Because commonwealth laws prohibited the release of patient information under
most circumstances, the extent to which hospitals communicated with college
administrators varied. In addition, managed care and hospitals’ lack of
understanding about the college environment and the level of support services
available to students were challenges administrators admitted. As a result, some
state colleges designed hospital referral forms to assist in information sharing. It
is recommended that institutions in the Massachusetts State College System work
to develop relationships with hospitals. Furthermore, the state colleges should
continue to educate hospital staff about campus and residence hall environments
so hospitals will be more aware that the quality of campus support services
available to students upon their discharge is quite from the care and services
available at hospitals. With this knowledge and understanding, perhaps hospitals
will think twice before discharging students to campus and residence hall
environments.
Most of the state colleges that participated in the study were cautious
about accepting students back into the residence halls or classes following
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hospitalizations. Administrators were concerned that the safety risk to students
with psychological problems and disruption to the campus community was great.
Although some state colleges that participated in the study accepted the hospitals’
decisions that students were safe to return to the residence hall or classes, other
state colleges required students to participate in on-campus evaluations to
determine whether or not it was appropriate for them to live on campus or attend
classes.
The researcher was troubled that some state colleges that participated in
the study did not permit students to return directly to the residence halls or to
classes following hospital psychiatric evaluations in which students were
determined not to be safety risks to themselves or others. It must be noted that
when hospitals conduct medical or psychological evaluations and authorize
student-patients to be discharged, according to state statues, hospitals assume
liability for incidents resulting from patients’ discharge. Although administrators
acknowledged hospitals assumed such responsibility and liability for discharging
patients, administrators were nevertheless concerned about the potential safety
risks to students and the campus community and the negative publicity that could
result if discharged students injured themselves or others.
Two institutions that participated in the study prohibited students who
were sent to the hospital for mental health evaluations from returning to the
residence halls or classes until they passed an on-campus mental health
evaluation. These state colleges commented such action was necessary to
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guarantee students’ safety as well as protect other students’ ability to live and
learn without disruption. Such concern for students and the campus community
was commendable, but routinely prohibiting students from campus housing based
on hospitalizations may be in conflict with federal and state laws. Balancing
individual student rights with community needs is difficult, however, the
researcher believes the Massachusetts State College System has an obligation to
uphold federal and state mandates. In addition, students must be treated fairly and
with respect. As difficult as it may be for some faculty, students, and
administrators to live and learn in the presence of students with psychological
problems, institutions must respect and teach others to respect the rights of
students who may be wrestling with psychological problems.
Think back to Knight v. Henderson (2000) as a case in point. The Equal
Employment Opportunity Commission (EEOC) ruled a worker was entitled to
compensatory damages when the United States Postal Service, as a matter of
policy, sent the worker home after she experienced epileptic seizures. While the
United States Postal Service may have been concerned for the employee’s safety,
this case is important for higher education because it demonstrates the potential
liability when institutions make decisions or establish policies based on
unsubstantiated perceptions rather than individual assessments based on objective
review and reasonable judgment. The practice of prohibiting students from
housing or classes simply because they had a psychological evaluation (and
passed) at a hospital seems in conflict with this ruling. Consider also the fact that
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students are routinely transported to and receive emergency treatments at the
hospital for severe asthma attacks, mononucleosis, epileptic seizures, and other
health-related problems. The state colleges that participated in the study did not
require such students to have on-campus medical evaluations prior to returning
from the hospital to the residence halls or class. Requiring only students with
psychological problems to participate in evaluations prior to returning to campus
may be discriminatory.
Training Activities
All of the state colleges that participated in the study had training activities
for responding to the disruptive behavior of students with psychological
problems. However, training activities were offered primarily to student resident
assistants during mandatory workshops at the start of the school year and were
followed by periodic in-service workshops throughout the academic year.
Workshops focused on emergency procedures, conflict resolution, confrontation
and communication skills, how to make a referral, emergency medical treatment,
how to identify students in crisis, the student discipline system, on-campus
services, reporting incidents to supervisors, writing incident reports, signs of
depression and suicidal behavior, and other topics.
The fact that training activities were not offered to all campus
constituencies - especially faculty, clerical and maintenance staff who are often
first responders - was disturbing to the researcher. Some administrators seemed to
express an almost cavalier attitude about offering training activities. Some
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administrators indicated staff members were often too busy to be released from
day-to-day responsibilities to attend training activities or why should they bother
to offer training activities since staff members would not attend training activities
anyway. Some administrators noted staff members who did attend training
activities were often the staff members who were already knowledgeable about
response protocols. Requiring faculty members to attend training activities is
difficult at best, but there must be other ways or new creative ways for training
faculty members about response protocols as well as how to respond to the
disruptive behavior of students with psychological problems. Some administrators
spoke about the possibly of utilizing college web sites to provide resource
materials for faculty and staff members, but none of the state colleges that
participated in the study had such web sites in place. Some state colleges that
participated in the study developed and distributed brochures on referring
distressed students for assistance with the hope that faculty and others would refer
to such brochures when they thought students might benefit from help.
The ways in which campus communities were informed of the protocols
varied. Five state colleges that responded to the pre-interview questionnaire
(Colleges B, C, F, G, and H) reported protocols were included in their student
handbooks. Flowever, in a review of student handbooks, the researcher found few
protocols. Almost all student handbooks included sections on student codes of
conduct and student disciplinary systems. Voluntary and involuntary withdrawal
policies were included in some student handbooks. According to responses to the
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pre-interview questionnaires, several of the state colleges included protocols in
department manuals. Information was also available at new faculty orientations,
in-service trainings and in response to in-person inquiries. Most state colleges that
participated in the study did not include information in the college newspaper,
personnel manual or on the web site.
In terms of developing, approving, and evaluating training activities for
responding to the disruptive behavior of students with psychological problems,
most state colleges used a collaborative, yet decentralized approach. However,
administrators involved in developing, approving, and evaluating training
activities usually represented student affairs departments including campus police,
counseling, discipline, health, residence life, and student affairs. Representatives
from other campus areas including academic affairs and disability services, as
well as clerical and maintenance staff, were rarely involved in developing,
approving, and evaluating training activities. Although training activities at some
state colleges that participated in the study were reviewed and approved through
campus governance, not all institutions’ formally reviewed their training
activities.
Most of the state colleges that participated in the study did not have
strategies in place for involving campus constituencies in developing, approving,
and evaluating training activities. It may be unrealistic to involve all members of
the campus community in developing, approving, and evaluating training
activities because of scheduling conflicts, the time commitment involved, and the
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challenges in achieving consensus in a large group. Yet, few institutions reached
out beyond student affairs departments for input, guidance, and approval.
Disability services administrators were conspicuously absent from
discussions regarding the disruptive behavior of students with psychological
problems. This was troubling to the researcher since many students with
psychological problems are protected under Section 504 of the Rehabilitation Act,
the Americans with Disabilities Act, and Commonwealth statutes. The expertise
disability services professionals could bring to the discussion would be
invaluable.
Clerical and maintenance staff were untapped resources who perhaps
could have provided valuable input to discussions about the types of incidents to
which they responded to assist in training responders. Also, for evaluative
purposes, perhaps clerical and maintenance staff could have provided examples of
training activities that were or were not effective from their own experiences
working with students.
Administrators indicated the best time to evaluate training activities was
after an individual responded to the disruptive behavior of students with
psychological problems. Yet, there was little, if any, evaluation of training
activities at that time. Training activities need to be evaluated periodically to
ensure that they are in concert with legislative mandates, best practices and
changes in campus policies, rules, and regulations. When training activities are
not regularly evaluated, they may become out-of-date.
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Especially since accrediting agencies, professional associations, and the
Massachusetts Board of Higher Education are increasingly focusing on outcomes
assessment, it is essential that colleges in the Massachusetts State College System
regularly evaluate training activities to ensure that responders provide timely,
appropriate and non-discriminatory responses.
Finally, new creative training activities and systems for delivering training
activities must be developed. Relying on faculty, administrators, and staff to
voluntarily attend workshops is obviously not working since attendance at
workshops is dismal. Senior-level administrators in the Massachusetts State
College System must be more aware of colleges’ responsibility for and the
potential liability associated with training the campus community to respond to
the disruptive behavior of students with psychological problems. As a result,
senior-level administrators should require employees to participate in training
activities. In addition, the development of interactive, experiential training
activities may make training activities more interesting for those participating.
Also, administrators should develop training resources that can be easily accessed
by college employees at the own leisure on colleges’ web sites.
Effectiveness of Response Protocols and Training Activities
The state colleges that participated in the study indicated protocols and
training activities are effective tools for responding to the disruptive behavior of
students with psychological problems. The institutions often measured
effectiveness qualitatively. One method was to assess campus environmental
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changes. Another method of measuring effectiveness of protocols and training
activities was to look at quantitative assessments. One institution reviewed the
number of repeat offenders of college policies; another institution considered
graduation rates and another institution looked at the number of student suicides.
While these qualitative and quantitative assessments were helpful, the researcher
noted the campuses did not frequently or thoroughly evaluate protocols and
training activities for effectiveness. Tools must be developed and implemented to
ensure that response protocols and training models are assessed not only for
content and helpfulness, but also for effectiveness.
Legal Issues Regarding Response Protocols and Training Activities
All of the state colleges that participated in the study addressed students’
privacy rights, due process issues, the rights of students with psychological
problems and community rights in their protocols, training activities. However, it
appeared the ways in which some institutions implemented their protocols were in
conflict with some elements of federal and state law. While all institutions spoke
to the rights of members of the campus community and the colleges’ role in
providing a safe and intellectually stimulating environment for all students, the
institutions may have overstated their responsibility for protecting students from
the perceived potential violent acts of others as described by Pavela (1985).
Some of the state colleges that participated in the study shared they were
not as concerned with being sued for requiring students to participate in
evaluations, denying students campus housing, or divulging confidential
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information as they would be for not ensuring students’ safety. One reason for this
may be that only one institution reported being involved in a United States
Department of Education’s Office for Civil Rights (OCR) case. If the state
colleges found themselves in costly lawsuits publicized by the press and
television spotlight reporters or multi-year investigations conducted by the OCR,
perhaps institutions would think more about protecting the rights of individual
students. In addition, if individual campus budgets were required to absorb the
high cost of settlements and litigation resulting from violating the rights of
students with psychological problems, administrators would quickly see the
effects of careless decision-making.
Among other recommendations made by the researcher, institutions in the
Massachusetts State College System should focus first on students’ disruptive
behavior and second, on the fact that students may have a mental health problems.
College conduct and campus policies codes should include disruptive behaviors
that may be related to mental health problems such as harm to self or others. In
addition, colleges should consider adopting policies similar to the one developed
by College H that required students to seek medical or mental health help.
Institutions in the Massachusetts State College system should rely less on
behavioral contracts and more on college disciplinary proceedings and sanctions
regarding student’s disruptive behavior regardless of whether or not the student
has a mental health problem. The state colleges should actively engage local
hospitals in discussions about services for students with psychological problems.
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Institutions should not prohibit students from returning to the residence halls upon
their discharge from the hospital. This may clearly be a violation of students’
rights. Instead, the state colleges should engage in an active campaign to educate
hospitals about the nature residence hall environments and the level of college
support services available. As a result, hospitals may not be as willing to
discharge residence students until they truly are safe. The Massachusetts State
College system should establish clear policies for withdrawals. Medical
withdrawals are often treated differently than psychological withdrawals, which
may be problematic. The state colleges should consider serious alcohol and/or
other drug abuse to be medical emergencies for students and the campus
community. Institutions should engage parents and guardians of students under
the age of 21 as partners in address students’ substance abuse.
Finally, from reviewing responses to the pre-interview questionnaires and
listening to college staff discuss their response protocols and training activities, it
appeared to the researcher that many administrators relied on a common sense
approach to developing and implementing protocols and training activities for
responding to the disruptive behavior of students with psychological problems.
Certainly, common sense is important but, to the researcher, it seemed that some
of the state colleges that participated in the study were not as aware of current
literature and other reports about the disruptive behavior of students with
psychological problems and did not consider other institutions’ best practices as
much as they should. In addition, many of the state colleges that participated in
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the study were not as up-to-date in terms of federal and state regulations and
recent court opinions regarding the disruptive behavior of students with
psychological problems. Therefore, it is recommended that the Massachusetts
State College System design an in-service training workshop for administrators
responsible for overseeing protocols for responding to the disruptive behavior of
students with psychological problems. Presenters should include attorneys
knowledgeable of federal and state constitutional, civil rights, and disability law
and recent court and OCR opinions, experts who have designed, implemented,
and evaluated response protocols, students presenting testimonies and experts on
crisis intervention. Time should be set aside for campus teams to work on
protocols with assistance from attorneys and experts. In addition, the
Massachusetts System College System and individual campuses should set aside
funds for professional development activities regarding policy and protocol
development as well as the development of new creative training activities
including web sites.
Communication, Collaboration, and Respect Among Responders
Clearly, one striking theme that emerged from interviews with
administrators from the state colleges that participated in the study was the
importance of communication, collaboration, respect for each other’s work, and
collegiality among the individuals who responded to the disruptive behavior of
students with psychological problems. A counselor at College A commented:
The confidence level that we have in each other’s operation comes across.
It is easy to be able to say, call so and so. I’ve worked in enough places to
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know that when you don’t have that things fall apart. When you’re not
sharing information, when you’re not sending people to the right places
because you’re fearful that they’re not going to be handled correctly, then
things fall apart and that’s not happening here. For the most part, we share
information fairly freely and we also feel very comfortable in doing that.
Hopefully, people see that and feel that as well.
A counselor at College C also shared the importance of communication:
I think that we have a real solid team with pretty good communication. I
think day to day some of the frustration is that we’ve lost 24 hours. If for
example public safety knew about something 24 hours before residence
life did. There are times like well gee, “Why didn’t we get a fax or
telephone call about that” and they’ll have a legitimate reason why it took
24 hours before they did. But when you’re in a crisis situation time is
important. But that’s the dialogue amongst the four of us. “Why didn’t you
tell me that earlier” or he’ll say the same thing to me. That could fall on
my lap tomorrow. It wasn’t somebody breaking the law today but it was
close to the edge and I need to know that so we work through that
regularly. Regularly!
A student affairs administrator at College G acknowledged keeping each other
informed about incidents and developing a strong team to work on issues took
work:
We’ve had to work at developing relationships, chemistry, everything. But
we’re at the stage now and we talked about it right before the holidays that
there is a sense of being able to count on one another and collaborate and
consult with one another. So that’s really a theme.
Recommendations for Further Study
Through the course of conducting the study and analyzing and interpreting
the results, the researcher identified three problems that deserve further study.
First, a study of best practice collaborations between hospitals and colleges would
be enlightening to both hospital and college administrators. Second, a study of the
emerging pattern of high school violence as evidenced by shootings at Columbine
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High School and the responses and training activities by school teachers and
administrators would assist colleges in developing proactive responses to
potential catastrophic incidents. Third, a study of legal issues surrounding the
disruptive behavior of students with psychological problems, conducted by a team
of attorneys and student affairs professionals, would assist colleges in ensuring
individual student rights while considering the rights of the campus community.
Best Practice Collaborations Between Local Hospitals and Colleges
Since most of the state colleges that participated in the study indicated
communication between local hospitals and the state colleges is challenging at
best, a study of best practice collaborations between hospitals and colleges to
ensure that student patients receive appropriate care and to determine whether or
not college residence halls are the best environments in which to release students
following hospital evaluations would be enlightening. The study could look at
best practice collaborations between colleges and small local hospitals, teaching
hospitals affiliated with institutions, and large metropolitan hospitals. Each of
these types of hospitals brings unique experiences to the discussion. For example,
is confidentiality less of a concern at small local hospitals where the staff may
know college administrators personally? Or, is confidentiality maintained more
closely at teaching hospitals where medical interns are being trained regarding
best practices and the law? Or, is greater deference paid to college administrators
by hospital staff associated with colleges? Or, does the quick pace of large
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metropolitan hospitals and high turnover of hospital staff impact discharge
agreements between hospital and college administrators?
Also, the study could consider how the participation level of college staff
impacts hospital care or communication between the hospital and college
For example, does the fact that senior-level or entry-level administrators
accompany students to the hospital make a difference in the care students receive
or in the amount or kind of information the college receives about students?
The study could review the kinds and types of forms and agreements in
place between hospitals and colleges to determine what information hospitals are
willing to share with colleges as well as the types of information colleges are
seeking from hospitals. How often and in what settings do hospital and college
administrators meet to review forms and agreements? Who is responsible for
developing forms and agreements? How often and what methods are used to
evaluate forms and agreements between hospital and colleges?
What types of training activities are offered to hospital staff to assist them
in learning more about the residence hall and college campus environments? How
often are training activities offered to hospital staff? Are training activities
evaluated regularly?
Finally, how has managed care impacted the level of emergency care
students with psychological problems receive from hospitals? Are fewer members
of the hospital staff responsible for caring for more and more patients? As a
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result, do students receive as thorough psychological evaluations as they should?
Does managed care play a role in the premature discharge of student-patients?
Learning from Schools Impacted by Violence
The ongoing breakdown of family and societal structures will continue to
leave young people, especially college students, disenfranchised. As a result,
some students will continue to have inadequate coping skills and will rely on
prescription and illegal drugs to help deal with normal stressors as well as sexual
abuse, violence, and serious psychological problems. The researcher expects that
the disruptive behavior of students with psychological problems will be revealed
in new ways. In November 1999, 13 were killed and another 25 wounded when
two teenagers opened fire on students and teachers at Columbine High School in
Littleton, Colorado. The term, “pull a Columbine,” describes an increasing and
disturbing pattern of violent and disruptive behavior by elementary, high school,
and college students (Cloud, 2001). Bower (2001) reported 20 major attacks by
students on high school or college campuses were carried out or thwarted between
May 1999 and March 2001. The researcher is concerned that other troubled young
people have not yet been identified and in a few short years will be entering
colleges and universities.
Colleges should pay close attention to such incidents and learn from these
tragedies. Since Columbine, many high schools across the country have assessed
and strengthened their protocols and training activities for responding to
catastrophic incidents (Dube, 2001). While many schools have looked to increase
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violence prevention and intervention activities such as peer counseling and
mediation, some schools have focused on enhancing security on campus. By
studying both the successful and unsuccessful efforts of high schools to anticipate
and respond to violent behavior by students with psychological problems, the
results will inform colleges on best practices models.
Under the Student Right-to-Know and Campus Security Act of 1990,
higher education institutions are required to annually publish their campus crime
statistics. Because of the publicity surrounding the Act’s establishment and
exposes regarding some institutions’ high crime statistics, prospective college
freshmen may be more aware of safety issues on campus. As a result of the Act’s
adoption and tragedies like the one at Columbine High School, the researcher
wonders how long will it be before the public, news media, and legislators begin
to look at how prepared or unprepared colleges are to respond to catastrophic
incidents. How will colleges answer such questions from prospective students and
their families as, “How does the campus respond to bomb threats?” or “Why do or
don’t you use metal detectors at campus events?
Colleges have developed plans for responding to major campus crises such
as fires, earthquakes, and suicides (Siegel, 1994). However, according to Dube
(2001), institutions “need to catch up with the times and develop plans to deal
with bomb threats, hostage situations and shooting sprees” (p. 3). By studying
recent efforts by high schools to address potential crises like bombs, hostage
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situations, and shooting sprees, colleges may be better prepared to address such
incidents on campus.
Also, because of Columbine and other incidents, the researcher expects
more and more college students will have been exposed to metal detectors or
searches for concealed weapons at their high schools. Will this new population of
college students be especially concerned for its safety and expect colleges to
provide sophisticated security systems to enhance campus safety? Will students
expect campus police officers to be armed or professional security guards rather
than student workers monitor the entrances and lobbies of college residence halls?
Unlike high school buildings, college buildings and laboratories are relatively
easy to access 24 hours a day. Should campuses provide greater security and
supervision in laboratory environments where chemicals and equipment used to
make bombs are often stored?
In terms of training activities, how can colleges learn from the ways high
schools have trained students, teachers, and staff to respond to violent incidents?
Have new creative strategies for using the web to educate students, teachers, and
staff been developed and are they successful? Have custodians or landscapers
been trained who to call or how to handle bombs found in trash canisters or on
campus grounds? How should mailroom personnel respond when packages from
gun stores or other weapons companies are delivered to students at campus
addresses?
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In addition, colleges would benefit from a study of early warning signs of
students who commit violent acts. Following the shooting at Thurston High
School in Springfield Oregon, President Clinton directed the U. S. Departments of
Education and Justice to develop a guide to help “adults reach out to troubled
children quickly and effectively” (American Institutes for Research, 2001). A
national conference to discuss the serious issue of school violence followed by the
coming together of an interdisciplinary team of experts contributed to the
development of a guide for identifying early warning signs related to school
violence. Almost 200,000 copies have been distributed to principles and
community groups since its first printing in March 1999. Since two years have
passed since the guide’s publication and follow-up workshops have been held
across the country, a study to determine if school teachers and administrators are
better able to identify the warning signs that students may be troubled or capable
of committing violent acts would be beneficial. As a result of the study, colleges
could develop training activities that would educate the campus about warning
sign, get students the help they need, and possibly limit such violent incidents.
Legal Issues
There are many legal issues that influence the ways in which colleges
respond to the disruptive behavior of students with psychological problems.
Complying with federal and state mandates is a time consuming and important
responsibility. Monitoring newly released court and Office of Civil Rights (OCR)
opinions requires the constant attention of professionals who understand the
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implications of such opinions. Policy and decision makers - particularly at state
colleges - must have more than the usual basic understanding of constitutional
and civil rights law to ensure student rights are upheld. Although frequently used
by colleges, Kaplin and Lee (1995) indicated contracts of adhesion might be
questionable in terms of legitimacy. College policy and decision-makers would
benefit from a comparative study of cases addressed by the courts and the Office
for Civil Rights (OCR) regarding the disruptive behavior of students with
psychological problems to identify trends in issues and practices.
As noted by this study, there are few court cases to study. However, as
indicated by Jaschik (1994) the number of OCR cases are increasing. A review of
t

these cases would assist student affairs administrators in identifying responses
that are discriminatory or inappropriate. To be on the cutting edge of best
practices, administrators must be informed of outcomes in a timely manner.
However, it is not enough to be informed about outcomes; student affairs
administrators must be aware of the implications outcomes have on the ways in
which they set policy and respond to students.
A study of the legal issues regarding the disruptive behavior of students
with psychological problems conducted by a team of attorneys and student affairs
administrators would help student affairs administrators greatly. Pavela (1985)
shared his unique perspective as an attorney and student affairs administrator to
develop guidelines for responding to students with mental disorders. Since then,
however, resources to assist administrators in responding to the disruptive
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behavior of students with psychological problems have been developed by a
counselor (Amada, 1994), a disability services professional (Delworth, 1989), an
administrator (Kibler, 1998), and an attorney (Rothstein, 1991). A team approach
to studying this topic would consider both legal and student affairs perspectives.
Since some attorneys may have limited knowledge of what college
campuses are really like and student affairs administrators may have limited legal
knowledge, together, attorneys and student affairs administrators could analyze
and discuss court and OCR decisions. In addition, together, attorneys and students
affairs administrators could share their expertise and different perspectives to
consider the implications of such decisions on day-to-day practices.
Summary
This study revealed that the Massachusetts State College System utilized
protocols and training activities to assist in responding to the disruptive behavior
of students with psychological problems. The types and breadth of protocols and
training activities varied by campus and specifically covered emergency medical
care, hospitalizations, students’ return to the residence halls, mandated
evaluations and counseling, voluntary and involuntary withdrawals, and referrals
of disruptive incidents to the student discipline system. Statistics on the types of
psychological problems students presented with or disruptive behaviors were not
routinely maintained.
This study further revealed that although the state colleges that
participated in the study reported that the elements of federal and state laws, as
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well as court opinions, were included in response protocols and training activities,
some institutional practices may be discriminatory or in violation of students’
rights. Colleges in the Massachusetts State College System would be wise to
consult regularly with college counsel and offer professional development
workshops to inform staff about changes and court decisions regarding this topic.
In addition, this study found that training activities were offered in varying
degrees at the state colleges that participated in the study. Significant training was
offered to student resident assistants, but faculty and staff did not participate in
training programs as much as the institutions would have preferred. The
Massachusetts State College System would be wise to develop new, creative
methods for training activities including expanding use of the Internet and college
web sites.
Also, this study found that communication among individuals involved in
developing, approving, implementing, and evaluating protocols was key to
successful interventions in response to the disruptive behavior of students with
psychological problems.
The researcher recommended three topics for further study. They included
a study of best practice collaborations between hospitals and colleges to enhance
communication between hospitals and colleges, a study of the emerging pattern of
high school violence as evidenced by shootings at Columbine High School and
the responses and training activities by school teachers and administrators to
assist colleges in developing proactive responses to potential catastrophic
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incidents, and a study of legal issues surrounding the disruptive behavior of
students with psychological problems, conducted by a team of attorneys and
student affairs professionals, to assist colleges in ensuring individual student
rights while considering the rights of the campus community.
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APPENDIX A
LETTER TO REVIEWERS

Date
Name
Title
Address 1
Address 2
Address 3
Dear Name,
Thank you so much for agreeing to review my survey instrument and materials. I
can’t believe the time has finally come for me to conduct my research study. The
support of colleagues like you who are willing to take time out of your already
hectic and demanding schedules to take on one more task, reminds me why I
enjoy working in higher education and more specifically, the world of student
affairs.
I am enclosing several items:
A.

A form to assist you in providing feedback regarding the clarity, design,
questions, etc. You are encouraged to use this form if it is helpful to you,
although I am more interested in your feedback than the method you use
to provide the feedback. For example, write comments on everything;
suggest new wording; give me your honest reactions!

B.

FYI: A listing of the Massachusetts State College senior student affairs
officers who will be contacted to participate in the study. I already met
with many of the VPs at one of their monthly meetings last semester.
Their response was positive and they informally agreed to participate at
that time.

C.

. Packet that will be sent to the senior student affairs officers which
includes:
1.
The formal request for the institution to participate in the
study.
2.
Overview statement of the study.
3.
Consent for voluntary participation.
4.
Pre-interview questionnaire
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I didn’t plan to include a self-addressed, stamped envelope only because I
can’t really estimate the postage, as it will vary from college to college
depending on the materials they include. What do you think?
I would very much appreciate if you could review the materials and forward your
comments to me by October 28th. I’ve enclosed a stamped, self-addressed
envelope for easy return of the materials.
If you have any questions or comments, please call me day, night or weekend whatever works best for you. I can be reached at work: (978) 665-3131, by email
at acovne@fsc.edu or at home: (508) 481-3743.
Thanks again for your expertise, support and encouragement.
Sincerely,

Ann E. Coyne
Associate Vice President for Student Affairs

APPENDIX B
REVIEWER FEEDBACK FORM
You are encouraged to use this form if it is helpful to you, although I am more
interested in your feedback than the method you use to provide the feedback.
Formal Request for the Institution to Participate in the Study
■
Clarity
■
■
■
■

After reading the letter, are you clear on what is expected of you and
your institution?
After reading the letter, are you clear as to the purpose of the study?
Is the letter easy to read: font, organization, etc.?
Comments

Overview Statement of the Study
■
Does the statement clearly indicate what will be studied, what
population will be studied, what time frame will be studied, what
methodology will be used to conduct the study, what will be done with the
information?
■
Is the overview statement of the study easy to read: font, organization,
etc.?
■
Comments
Consent for Voluntary Participation
■
Are the instructions on the top of the page clear?
■
Does the consent form clearly indicate how the participant’s
comments, names and affiliations will be used in the dissertation and
that their may be some risk of identification because of the small
number of participants in the study?
■
Does the consent form clearly indicate that participants may
withdraw from the study at any time?
■
Is the consent form easy to read: font, organization, etc.?
■
Comments
Pre-interview Questionnaire
■
Is the introduction page clear?
■
Are the directions clear?
■
Are the definitions clear and easy to understand?
■
Is it too long? What could/should be cut?
■
Is the questionnaire easy to read: font, organization, design, etc?
■
How easy will it be to identify the number and location of incidents?
■
Should other items be listed as options to the question answers?
■
Are the questions clear?
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■

How easy will it be to complete the institutional demographics section?

Comments on Part 5: What about a self-addressed return envelope - include or not
necessary?
Other comments
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APPENDIX C
FORMAL REQUEST FOR PARTICIPATION IN THE STUDY
Date
Name
Title
Address
Dear Name:
As a follow-up to my brief presentation at the Massachusetts State Colleges
Senior Student Affairs meeting last semester, I am delighted (name of institution)
informally agreed to participate in my dissertation study entitled, “The Disruptive
Behavior of Students with Psychological Problems: Response protocols, training,
and outreach activities of Massachusetts State Colleges.” Now, I am formally
requesting your participation.
Our discussion reinforced my belief that the disruptive behavior of students with
psychological problems is an increasing phenomenon on our campuses and poses
many challenges. I encourage you to ask yourself the following questions:
■

Is (name of institution) spending considerably more time responding
to the disruptive behavior of students with psychological problems?

■

Do some incidents reach crisis level before we know it and we’re not
really sure how or why?

■

Could the staff be better prepared to respond to incidents than they
currently are?

If you answered yes to any of these questions, you are not alone.
In an effort to examine how Massachusetts’ state colleges are responding to the
disruptive behavior of undergraduate students with psychological problems, I am
conducting a qualitative study. New and useful information will be provided to
sister schools within the Massachusetts State College System.
In order to conduct a thorough study, it is vital that the experiences of (name of
institution) be included with those of other institutions. The information collected
from this study will be available to you so that you can make informed decisions
and develop appropriate responses to incidents on your campus. It is essential that
(name of institution) participate in order to provide the most comprehensive
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information. The information you provide will be used to identify response
techniques and training models used throughout the System as well as to identify
response techniques and training models that could be of assistance to sister
institutions. Your participation would involve the following:
■

Your completing a pre-interview questionnaire.

■

Your participation, along with the following recommended administrators:
directors of residence life, counseling, disability services, public safety,
discipline coordinator and academic affairs representative, in a 90 minute
on-campus interview scheduled at your convenience where we can discuss
in depth (name of institution’s) methods for responding to the disruptive
behavior of students with psychological problems as well as the training
models you use to prepare staff.

I am enclosing several items for your review and hopeful participation:
■

Overview Statement of the Study.

■

Consent for Voluntary Participation.
The individual completing the pre-interview questionnaire must
complete the consent for voluntary participation form and return it with
the completed pre-interview questionnaire. Participants in the on-campus
interview must complete the consent for voluntary participation form at
the start of the on-campus interview.

■

Pre-interview Questionnaire
I am requesting that the pre-interview questionnaire be completed and
returned to me by_.

I hope you will be involved in the study as (name of the institution's) participation
is key. I will contact you within the next week to check-in and answer any
questions you may have. In the meanwhile, should you have any questions or
need additional information, please contact me at (978) 665-3131 or via email at
acoyne@fsc.edu.
Sincerely,
Ann E. Coyne
Doctoral Candidate
School of Education
University of Massachusetts at Amherst
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APPENDIX D
OVERVIEW STATEMENT OF THE STUDY
This study will examine and evaluate the protocols and training and
outreach activities for responding to the disruptive behavior of students with
psychological problems at institutions in the Massachusetts State College System
during the 1997 - 1998 and 1998 - 1999 academic years.
A review and analysis of the literature and case law will provide a basis
for evaluating protocols and training and outreach activities. In-depth interviews
with policy makers and those responsible for responding to the disruptive
behavior will provide a framework for studying the processes used to develop,
implement, and evaluate response protocols and training and outreach activities.
From the study, recommendations for responding to the disruptive
behavior of students with psychological problems that support both the individual
student and campus community, as well as considers student and campus
community rights, will be offered.
This study is co-sponsored by the School of Education’s Department of
Education, Policy and Research at the University of Massachusetts at Amherst
under the supervision of dissertation committee members, Kevin Grennan
(chairperson), Gary Malaney, and Grant Ingle of the University of Massachusetts
at Amherst.
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APPENDIX E
CONSENT FOR VOLUNTARY PARTICIPATION
Instructions
■
The individual completing the pre-interview questionnaire must
complete the consent for voluntary participation form and return it with
the completed pre-interview questionnaire.
■

Participants in the on-campus interview must complete the consent
for voluntary participation form at the start of the on-campus
interview.

I volunteer to participate in this qualitative study and understand that:
1.

I will be interviewed by Ann Coyne using a guided interview format
consisting of 15 questions.

2.

The questions I will be answering address my views on issues related to
protocols and training models for responding to the disruptive behavior of
students with psychological problems in the Massachusetts State College
System. I understand that the primary purpose of this research is to
identify activities that effectively assist students in crisis and faculty and
staff members who provide response.

3.

The interview will be tape recorded to facilitate analysis of the data.

4.

My name will not be used, nor will I be identified personally in any way
or at any time. I understand my institution will be given a pseudonym to
be used throughout the study. It will be necessary to identify participants
in the dissertation by position and pseudonym affiliation (e.g., a member
of the Counseling Department at (your pseudonym institution) said...).

5.

I may withdraw from part or all of this study at any time.

6.

I have the right to review material prior to the final oral exam or other
publication.

7.

I understand that results from this survey will be included in Ann Coyne’s
doctoral dissertation and may also be included in manuscripts submitted to
professional journals for publication and presentations to regional and
national conferences.

8.

Iam free to participate or not to participate without prejudice.

9.

Because of the small number of institutions (nine) in the Massachusetts
State College System, I understand that there is some risk that I may be
identified as a participant in this study.

Participant’s signature

Date

Researcher’s signature

Date

s.
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APPENDIX F
PRE-INTERVIEW QUESTIONNAIRE
The Disruptive Behavior of Students with
Psychological Problems: Response Protocols
and Training Models of
Massachusetts State Colleges
PRE-INTERVIEW QUESTIONNAIRE
Introduction
Purpose
The purpose of this survey is to provide the researcher with general information
about the institution as well as protocols and trainings currently in use for
responding to the disruptive behavior of undergraduate students with
psychological problems. The survey is being sent to senior student affairs officers
within the Massachusetts State College System.
Directions
Please complete and return the attached pre-interview questionnaire, along with
the items requested in Part 4, in the enclosed envelope by December 20, 1999.
This introduction sheet is separate from the pre-interview questionnaire so that the
individual completing the pre-interview questionnaire can easily refer to the
definitions below when completing the pre-interview questionnaire.
Definitions
Please use the following definitions of terms to guide your responses.
Response protocol: This term describes written procedures or unwritten
established practices outlining the steps to be followed in response to the
disruptive behavior of undergraduate students with psychological problems.
Training model: This term describes a curriculum outlining the knowledge and
skills required for one respond effectively to the disruptive behavior of
undergraduate students with psychological problems.
Disruptive behavior: This term applies to active or passive behavior that
persistently or grossly interferes with academic, living or administrative activities
on campus. Ordinarily, such behavior actively hampers the ability of the other
students to learn and of instructors to teach. Extreme forms of this behavior may
even threaten the physical safety of students or staff. Examples include, but are
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not limited to: suicidal ideations, self-mutilation, eating disorders, destruction of
property, stalking and harassment of others, outbursts, substance abuse, obsession
with fires, constant need of attention, etc.
Undergraduate students: This term applies to students enrolled in a baccalaureate
degree program.
Psychological problem: This term applies to emotion, thought or behavior
deemed abnormal for one or more of the following reasons: infrequent
occurrence, extreme violation of norms, personal distress, disability or
dysfunction or unexpectedness. For the purpose of this study, students are not
required to have a clinical diagnosis of a psychological disorder or be registered
with your institution’s Disability Services Office (or other comparable office).
Colleges in the Massachusetts State College System: Bridgewater State College,
Fitchburg State College, Framingham State College, Massachusetts College of
Art, Massachusetts College of Liberal Arts, Massachusetts Maritime Academy,
Salem State College, Westfield State College, Worcester State College.
Part 1: Response Protocols
1.

Does your institution have a protocol for responding to the disruptive
behavior of undergraduate students with psychological problems?
Please check one.
_ Yes

_ No

If no, proceed to Part 2.
If yes, is it written?
2.

_ No

Does your institution utilize your student discipline system in
response to the disruptive behavior of undergraduate students with
psychological problems? Please check one.
_Always

3.

_ Yes

_ Sometimes

_ Never

What circumstances caused your institution to develop a
protocol for responding to the disruptive behavior of
undergraduate students with psychological problems? Please check all
that apply.
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_ Litigation brought against the institution
_ The threat of litigation against the institution
_ Student crisis
_ Concem(s) raised by college staff
_ Concern(s) raised by faculty
_ Concern(s) raised by student(s)
_ Concem(s) raised by family members
_ Preventative measure
_ Unknown
Other(s), please indicate:_

4. In what year did your institution first implement its protocol for
responding to the disruptive behavior of undergraduate students
with psychological problems?

5.

Which most closely describes the protocol for responding to the
disruptive behavior of undergraduate students with psychological
problems? Please check all that apply.
_ General protocol for all situations
_ Separate protocols for specific situations

6.

What is the position/title of your institutional administrator(s) who
oversees the protocol for responding to the disruptive behavior of
students with psychological problems?
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7.

Who is involved in developing, approving and evaluating or reviewing
the protocol for responding to the disruptive behavior of
undergraduate students with psychological problems? Please place an
“X” in all boxes that apply.
Person(s) Involved

Developing
the Protocol

Academic Affairs
administrators
Campus Police
Clerical or support
staff
College legal counsel
Counseling
Custodial or
maintenance staff
Disability specialists
Faculty
Health Services
Judicial Affairs
Parents or guardians of
student
President
Residence Life
Student Government
Students-at-large
Students with
psychological
problems
Trustees
VP/Dean of Student
Affairs
Other: please identify
Other: please identify
Other: please identify
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Approving
the Protocol

Reviewing or
Evaluating
the Protocol

8.

What behaviors are addressed in your institution’s protocol(s) for
responding to the disruptive behavior of undergraduate students with
psychological problems? Please check all that apply.
_ Abuse of alcohol or other drug(s)
_Eating disorders
_ Verbal abuse of others
_Threats of harm to self, others or property
_ Actual harm to self
_ Actual harm to others or property
_ Disruption of college activities
_ Excessive noise
_ Progressively disturbing behavior
Other(s), please indicate:_

9.

What issues are addressed in your institution’s protocol for
responding to the disruptive behavior of undergraduate students
with psychological problems? Please check all that apply.
_ Confidentiality
_ Rights of students with psychological problems
_ Due process rights of students
_ Rights of the campus community
Other(s), please indicate:

_
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10.

What responses are included in your institution’s protocol for
responding to the disruptive behavior of undergraduate students
with psychological problems? Please check all that apply.
_ Emergency medical treatment
_ Reporting or referring the incident on-campus
_ Reporting or referring the incident
_ Opportunity for the student to speak with a counselor offcampus
_ Residence hall room change
_ Initiation of disciplinary charges
_ Interim removal from residence
_ Interim suspension from the institution
_Optional counseling on-campus
_Optional counseling off-campus
_ Required counseling on-campus
_ Required counseling off-campus
_ Meetings or follow-up with others affected
Other(s), please indicate:_

11.

Under what circumstances, does your institution communicate with
parents or guardians of undergraduate students with psychological
problems regarding the students’ disruptive behavior? Please check
all that apply.
_ To inform parents/guardians of the student’s disruptive
behavior
_ To inform parents/guardians of student’s removal from
campus housing
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_ To inform parents/guardians of the outcome of a disciplinary
hearing or sanction
_ In response to parents/guardians contacting the institution
_ To inform parents/guardians that the student has been
hospitalized or arrested
_ To inform parents/guardians in the case of an emergency if it
is necessary to protect the health or safety of students or other
persons
_ We do not communicate with parents/guardians of
undergraduate students with psychological problems
regarding the students’ disruptive behavior
Other(s), please indicate:_

12.

Has the response protocol(s) at your institution ever been legally
challenged? Please check one.
_ Yes

_ No

If yes, please cite the case(s):_

13.

How often is the protocol for responding to the disruptive
behavior of undergraduate students with psychological problems
formally reviewed? Please check all that apply.
_Once an academic year
_Once a semester
_After the protocol is used
_ Do not formally review the protocol
Other(s), please indicate: __
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What methods are used to inform the campus community of the
existence of the protocol for responding to the disruptive
behavior of undergraduate students with psychological problems?
Please check all that apply.
_ Student handbook
_ Resident student handbook
_College catalog
_Personnel manual
_Individual department manuals
_College web site Location_
_Student orientation
_ Residence hall meetings
_ Faculty/staff orientation
_Telephone/in person inquiries
_College newspaper
_ Newsletters or brochures
_ Do not disseminate information about the response protocol
Other(s), please indicate:_

In your opinion, how useful is the protocol for responding to the
disruptive behavior of undergraduate students with psychological
problems? Please check one.
Not at ail useful_Very useful
1
2
3
4
5
6
7

16.

Please provide any comments or “thoughts” relative to your
institution’s protocols for responding to the disruptive behavior
of undergraduate students with psychological problems.

Part 2: Training Information
1. Is training(s) offered at your institution on how to respond to the
disruptive behavior of undergraduate students with psychological
problems? Please check one.
_ Yes

_ No

If no, proceed to Part 3.
If yes, please continue.

2. Which most closely describes training(s)? Please check one.
_General training for all situations
_Separate training for specific situations

3. What is the position/title of your institutional administrator(s) who
oversees training(s) for responding to the disruptive behavior of
undergraduate students with psychological problems?
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4.

Who is involved in each of the following processes for responding to
the disruptive behavior of undergraduate students with psychological
problems? Please check all that apply.

Person(s) Involved

Developing
Trainings

Academic Affairs
administrators
Campus Police
Clerical or support
staff
College legal counsel
Counseling
Custodial or
maintenance staff
Disability specialists
Faculty
Health Services
Judicial Affairs
Parents or guardians of
student
President
Residence Life
Student Government
Students-at-large
Students with
psychological
problems
Trustees
VP/Dean of Student
Affairs
Other: please identify
Other: please identify
Other: please identify
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Presenting or
Facilitating
Trainings

Evaluating
Trainings

5.

How often is training(s) offered at your institution on how to
respond to the disruptive behavior of undergraduate students with
psychological problems? Please check all that apply.
_Never
_ Once an academic year
_ Once a semester
_Upon request from a specific group(s)
Please indicate groups:_
_On-going basis
Other(s), please indicate:_

6.

What topics are included in training(s) on how to respond to the
disruptive behavior of undergraduate students with psychological
problems? Please check all that apply.
_

Conflict resolution/confrontation skills

_

Emergency medical response

_

Communication skills

_

How to identify students with psychological problems

_ How to make a referral
_

Services offered by counseling

_

Legal issues

_

Student judicial/discipline system

_ Services offered by disabilities
Other(s), please indicate:_

305

7.

How often is training(s) formally reviewed for responding to the
disruptive behavior of students with psychological problems?
_Do not formally review trainings
_Once an academic year
_Once a semester
_After the training is conducted
Other(s), please indicate:_

8.

In your opinion, how useful is training(s) for responding to the
disruptive behavior of undergraduate students with psychological
problems? Please check one.
Not at all useful_Very useful

1

2

3

4

5

6

7

9. Comments or “thoughts” relative to your institution's training(s) for
responding to the disruptive behavior of students with psychological
problems.

Part 3: Institutional Demographics
1.

Please indicate the number of full-time equivalent (FTE)
undergraduate students as reported to the Massachusetts Board
of Higher Education.
Fall semester, 1997

_

Spring semester, 1998

_

Fall semester, 1998

_

Spring semester, 1999

_
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2. Please indicate the number of undergraduate students registered
as of October 1 with your institution’s Disability Services Office
(or other comparable office) as a person with a disability.

3.

4.

As of October 1, 1997_ Male

_ Female

As of October 1, 1998_ Male

Female

Number of undergraduate students registered by October 1 with
your institution’s Disability Services Office (or other comparable
office) as a person with a psychological or psychiatric disability.
As of October 1, 1997_ Male

_ Female

As of October 1, 1998_ Male

_ Female

In the appropriate box below, please indicate the number of
incidents involving undergraduate students with psychological
problems whose disruptive behavior primarily occurred in the
following locations:
Location

Number of
Incidents During
the
1997 - 1998
Academic Year

Residence Hall
Classroom
On-campus Student
Activity
or Athletic Event
Administrative or Faculty
Office
Common Area of the
Campus such as Quad,
cafeteria, parking area
Off-campus Student
Activity
or Athletic Event
Other: Indicate
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Number of
Incidents During
the
1998 - 1999
Academic Year

5.

In the appropriate box below, please indicate the number of
incidents involving undergraduate students with psychological
problems whose disruptive behavior resulted in the following:
Response

Number of
Incidents During
the
1997- 1998
Academic Year

Number of
Incidents During
the
1998 - 1999
Academic Year

Disciplinary Action
Behavioral Contract
Parent or Guardian
Notification
Required Psychiatric
Evaluation
Required Counseling
Hospitalization
Removal from Campus
Housing
Voluntary Withdrawal
from College
Involuntary Withdrawal
from College
Other: Indicate
Other: Indicate
Other: Indicate

6.

Please indicate the estimated number of hours expended by your
institution’s personnel (including faculty, staff, students, college
counsel and others working on behalf of your college) to respond
to and resolve an average incident regarding the disruptive
behavior of a student with a psychological problem.
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Part 4: Request for Additional Information
Please include the following materials (if available) with this questionnaire
and return by December 20,1999.
Materials may be available from Academic Affairs, Student Affairs, Disability
Services, Counseling, Facilities, Human Resources, Facilities, Residence Life or
other departments. Please check if included.
_

All materials that include or refer to protocol(s) or training(s) for
responding to the disruptive behavior of undergraduate students with
psychological problems.
Student handbook.
Resident student handbook.
Thank you for your time and interest.
Please note: $5 in postage has been provided
on the enclosed self-addressed envelope.
Please ask your campus mailroom to weigh the envelope
before mailing to ensure adequate postage.
Please return this questionnaire by December 20, 1999
in the enclosed self-addressed envelope to:
Ann E. Coyne
Student Affairs
Fitchburg State College
160 Pearl Street
Fitchburg, MA 01420
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APPENDIX G
INTERVIEW GUIDE
1.

Do you see an increase in the number of incidents of disruptive behavior
by undergraduate students with psychological problems?

2.

Please select and describe an incident where the disruptive behavior of an
undergraduate student with psychological problems was easily resolved to
your satisfaction.

3.

Did you have an established protocol to guide your response?

4.

What factors contributed to an easy resolution?

5.

Approximately how many hours of your time were spent resolving this
incident?

6.

Please select and describe an incident where the disruptive behavior of an
undergraduate student with psychological problems was much more
difficult to resolve to your satisfaction?

7.

Did you have an established protocol to guide your response?

8.

What factors contributed to a more difficult resolution?

9.

Approximately how many hours of your time were spent resolving this
incident?

10.

Did you consider due process or other legal considerations in responding
to these incidents?

11.

Who was involved in responding to these incidents?

12.

Looking back on these incidents, would you have responded differently?

13.

Looking back on these incidents, were staff trained to respond to these
incidents?

14.

Following these incidents, what kinds of changes did you make to your
protocols and training model?
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15.

Looking back, how effective was your response in:
A. Assisting the student perceived to have psychological problems
B. Assisting the community affected by the incident
C. Establishing precedent for responding to future incidents
D. How do you measure effectiveness?
E. Do you have any comments regarding this topic that have not already
been covered?
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APPENDIX H
PARTICIPANT THANK YOU LETTER

Date
Name
Title
Address 1
Address 2
Address 3
Dear Name:
Thank you for taking the time to meet with me on (date) regarding my dissertation
entitled, “The Disruptive Behavior of Students with Psychological Problems:
Response protocols and training and outreach activities of Massachusetts State
Colleges.”
Hearing you describe in detail the processes and training models (name of
institution) uses to respond to students in crisis, painted a much clearer picture
for me of the success stories and challenges you face as a result of this
growing population of students.
(Personalize with an interesting anecdote or comment from the interview.)
Again, I appreciate your being part of my study. If you would like to receive a
summary of the study results, please contact me via email at acoyne@fsc.edu
or by telephone at (978) 665-3131 and I will gladly send one along.
Sincerely,

Ann E. Coyne
Associate Vice President for Student Affairs
& Dean of Students

312

APPENDIX I
LETTER TO SENIOR STUDENT AFFAIRS OFFICER
IF NOT A PARTICIPANT IN THE STUDY
Date
Name
Title
Address 1
Address 2
Address 3
Dear Name:
I wanted to drop you a note to let you know how appreciative I am for X’s
participation in my dissertation study titled, “The Disruptive Behavior of Students
with Psychological Problems: Response protocols and training and outreach
activities of Massachusetts State Colleges.”
Hearing the staff describe in detail the processes and training models
Westfield uses to respond to students in crisis, painted a much clearer picture
for me of the success stories and challenges you face as a result of this
growing population of students.
Again, I appreciate X’s involvement. Once completed, I will send X a
summary of the study results for your review.
Sincerely,

Ann E. Coyne
Associate Vice President for Student Affairs
& Dean of Students
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APPENDIX J
MEMO FROM PRESIDENT MICHAEL P. RICCARDS TO
MASSACHUSETTS STATE COLLEGE PRESIDENTS

TO:

Council of Presidents

FROM:

Michael P. Riccards

DATE:

February 2, 2000

RE:

Thanks

Ann Coyne, Fitchburg State College Dean of Students, has asked me to express
her thanks to you and your chief student affairs officer for the assistance given her
on her doctoral thesis which focuses on student services.
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